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INTRODUCTION. 


A very significant trend in education during the past few years 
is shown in the recognition that health is fundamental to sound 
intellectual development and that the rigid regulation of all things 
pertaining to the hygiene of students is indispensable. Generally 
speaking, there is serious economic and academic loss year after 
year in our schools, colleges, and universities, due to lassitude, indis- 
position, illness, and epidemics among students, all more or less 
preventable. 

For many years universities have inquired into and passed regu- 
lations respecting the conduct and habits of students with a view to 
maintaining and increasing mental efficiency. The university has 
said to the student: ‘‘You must not dissipate. You must not 
indulge in frequent and late hours of social activities. You must 
not do this or that which interferes with your studies.’ No serious 
or worthy objections have been voiced against the assumption by 
the university of the authority to enforce such regulations. 

With a realization of the importance of health and the advance 
in preventive medicine, the universities see that by special meas- 
ures for safeguarding the health of their students one of the chief 
roots of academic loss and inefficiency is reached. Who can justly 
question, then, the authority of a university to make provisions for 
service of this kind ? 

With a view of providing an agency to deal with the problem of 
students’ health, many colleges and universities have established, or 
anticipate establishing, a students’ health service. In order to sup- 
port such an activity, the student is required to pay an annual 
health fee. Naturally there has been much misunderstanding, and 
some criticism has been directed toward the university as a result of 
this fee. Physicians have asked: ‘‘Why should I be burdened with 
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this fee? Can I not treat my own children?” Again, certain 
religious sects have honestly objected to the inauguration of a stu- 
dents’ health service on the grounds of unbelief in certain medical 
treatment. 

The contraventions to this new move on the part of the colleges 
and universities would perhaps be justifiable if the health services 
established were concerned solely with medical treatment. Let us 
suspend judgment until the aims of a students’ health service have 
been considered, 

At the outset of this discussion let me impress the reader with 
this fact: The problem of the university respecting health regula- 
tions is not one of medical philanthropy but rather one of broad 
economy. A health service should not be established as a form of 
contract practice, nor should it be considered a “‘health insurance”’ 
as the term is usually understood. On the other hand, a univer- 
sity health service should be primarily concerned with the preven- 
tion of disease and with maintaining a high degree of health among 
the students. 


AIMS OF A STUDENTS’ HEALTH SERVICE. 


1, A university health service should be as much concerned with 
the physical welfare of the sound student as it is with that of the 
ill or the subnormal. In this respect it differs from other health 
agencies. Instead of concentrating all its activities on the 1 to 5 
per cent who are afflicted, it should be actively interested as well in 
the 95 to 99 per cent who do not feel the necessity of consulting a 
physician. 

For two fundamental reasons every self-deemed sound student 
should be given a complete physical examination at least once 
each year: For the early detection of unrecognized disorders that 
may prove serious in time if allowed to continue; and to help in 
impressing every student with the importance of maintaining active, 
vigorous, positive health. 

Any one who is informed regarding the findings of the examining 
boards in the physical examinations for entrance into the Army, or 
with the findings of those who examine entering students at uni- 
versities where health services have been established, realizes the 
value of at least one physical examination a year of every student, 
whether he is apparently physically sound or not. Even when the 
findings are negative, the assurance that he is physically sound is of 
value. This is especially true in many cases in which the students 
concerned have been mistakenly led to think they are not sound 
physically. And in cases where unrecognized or incipient disorders 
do exist, by the early detection of those disorders and proper advice 
or treatment much good can be done, Also there is real need of 
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bringing every student to a realization of the value of keeping up a 
positive, active normality; and provision must be made whereby 
this can be done. 

In its interests and activities in behalf of the physical welfare of 
all students, the university health service is inextricably interwoven 
with the department of physical education.’ Not only should the 
health service insist on daily exercise on the part of all students in 
the university, and the faculty, as a direct health measure, but 
it should emphasize as well the importance of a properly developed 
active body—the Greek ideal. 

The usual caricature of the average student—a stoop-shouldered, 
hollow-chested, horn-bespectacled, anthropoid—has altogether too 
much truth in it. The movements of the average student are 
lumbering and awkward, the very antithesis of alertness and deter- 
mination. Further, the academic training of the university tends 
to make one reflective and inactive; and a more or less permanent 
habit of reflection and dreaming is often acquired at the expense of 
‘‘doing.” 

Faulty posture, slovenly lazy motion, and inactivity are decidedly 
harmful physical habits. One of the chief concerns of the health 
service should be to help to stamp indelibly upon all students in the 
university a determination to possess a sound, properly developed, 
active body, and a prepossessing personality. The coliege student 
should possess all those physical characteristics which stand for har- 
monious and healthful development, correct and assertive poise, 
dexterous and efficient motion. ‘‘He walks like a soldier,” is 
decidedly complimentary. Why not develop a university type of 
physique? Let the highest of praise of physique and carriage be: 
“He has the bearing of a collegian.’”’ 

From the foregoing discussion it is readily seen that a university 
health service is, indeed, very much concerned with the physically 
sound students—both in the attainment of positive health and in 
the provision for assuring continuance of this health during the 
academic as well as post-academic life. 

Other and related activities of a university health service are: 

2. Protection of the sound student from the communicable dis- 
eases generally brought to the university. 

3. Detection, isolation, and provision for the treatment and care 
of all students who are victims of communicable diseases. 

4, Advice to, and treatment, and, when necessary, provision for the 
care of all students who are ill. 

5. Reclamation: Early detection, and correction so far as possible, 
of beginning bodily disorders such as the degenerative diseases. 





1 The interrelation of the students’ health service and physical education is discussed in ‘‘ School and 
Society.” Vol. VIII, Nos. 201, 202, 203, 1918. 
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6. Reconstruction: Correction, so far as possible—by advice 
regarding proper exercise and right living, and by treatment when 
advisable—of defects in all subnormals. 

(The foregoing objects are to be reached through the personal 
division of a university health service.) 

7. The students’ environment must be made as hygienic as pos- 
sible. Hence, the division of sanitation must concern itself with the 
sanitary conditions both on and off the campus. Campus build- 
ings, rooming houses, and boarding houses must be inspected and 
regulated so far as possible. 

8. Finally, every student should be made familiar with the ele- 
ments of personal and public hygiene. In many respects education 
is a Most important branch of the work of a health service. 


ORGANIZATION AND ACTIVITIES. 


The various activities of a health service are closely interrelated. 
They can, however, be divided into three groups or divisions: 
I. Personal attention; II. Sanitation; III. Education. 


I. Personal Division. 


Physical examinations.—It should be the aim of the students’ 
health service to have on file a complete confidential physical record 
of every student in the university. It should urge the need of a 
requirement that every student be given a physical examination at 
the beginning of each school year. 

The value of these physical examinations may be stated as follows: 

(a) The determination of the physical condition of each student 
so that proper supervision of his activities will be possible in building 
up, when necessary, and in maintaining a healthy, harmoniously 
developed, active physique. 

(b) As already suggested, great good often comes from these physi- 
cal examinations, in the assurance to a student that he is physically 
sound. This has been not only our own experience, but also the 
experience of others. Let me quote from a Harvard report: 

But the greatest value of this examination to my mind, and with this I have been 
strongly impressed, is not so much the detection of existing disease but the assurance 
of a larger group of boys who think that they have disease that they are really sound. 
Curiously enough, there were more boys who thought they had a serious organic 
defect, usually of the heart, and were found entirely sound, than boys who thought 
they were well and had disease. In many instances boys were worrying over ail- 
ments that were purely fanciful; but this worry was having a considerable effect upon 
their general condition. The importance of the compulsory physical examination 
seems to be as much the correction of erroneous ideas concerning disease in the healthy 


as the detection of disease. 

Unfortunately, many people are started out in life on the wrong 
track. They are led to think that they are weaklings and are physi- 
cally unable to do many things essential to happiness and success, 
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An amazingly large number of people who are organically sound live 
a long life of limited usefulness or utter uselessness, and prove to be 
serious economic burdens to both family and society, simply because 
of the fatuous sympathy of overindulgent parents and an early 
attitude of servility on the part of the family and friends. 

Again many students have fallen into the clutches of quacks and 
mountebanks. The sensational advertising of these charlatans, 
describing certain normal physiological processes as being abnormal, 
may have fallen into their hands and morbidly influenced them. As 
a consequence, many students entering the university are the vic- 
tims of either pernicious early advice and care or of quackery. 
Naturally there are associated with these conditions various mental 
disturbances—neuroses and psychoses. The student under such con- 
ditions has become, as a rule, introspective and melancholy. No 
greater delight is afforded the service than to assure one of these vic- 
tims that he is physically sound. This assurance must be followed 
by frequent periods of advice and mental therapeutics. Thus mental 
hygiene must play an important réle in all university health services. 

(c) Another value of physical examination is that the early detec- 
tion and isolation of those having communicable diseases protects the 
healthy students from the many grave communicable diseases that 
annually creep into the university. 

We are beginning to realize more and more that a knowledge of 
the physical conditions and the regulation of the personal hygiene of 
the individuals making up a unit or closely associated group are 
fundamental in all community health activities. It is the custom 
nowadays for a municipality or State to pass drastic laws regulating 
garbage disposal, the location of corrals and pig styes, the cleanliness 
of slaughterhouses, and the distribution of milk and foodstuffs. 
Commendable as these laws are, they do not strike at one of the chief 
dangers. While such laws may be rigidly enforced, a typhoid carrier, 
a victim of tuberculosis, or one who has a mild case of any one of the 
serious communicable diseases, may sow these diseases broadcast. 
One tuberculous person or typhoid carrier in a community may do 
as much harm to the individuals therein as lax enforcement or even 
nonrecognition of the laws pertaining to sanitation. It is not diffi- 
cult to see the incongruousness of a regulation which requires the 
screening of foodstuffs and at the same time makes no provisions 
whatsoever for determining whether the person who prepares the food 
or distributes it is a typhoid carrier. 

An example of the value of physical examination for the purpose 
of isolating and treating germ carriers is seen in the recent Students 
Army Training Corps examinations at the University of Minnesota. 
Of the young men who stood in line for physical examination, one 
was in the eruptive stages of smallpox, two had measles, one had 
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scarlet fever, and several had tuberculosis—one of whom was in such 
an advanced stage of the disease that he died several days later. 
Also other communicable diseases were detected. Let us suppose 
that these examinations had not been made, as is the civilian custom, 
and that the infected ones had been allowed to mingle with the other 
students in their various activities, both in classrooms and barracks. 
The inevitable result would have been various epidemics with their 
accompaniments of death, sorrow, and an inestimable academic and 
economic loss to the university and country. 

Probably 75 per cent of all illness among students is more or less 
communicable in nature. Sound students only too frequently con- 
tract fatal diseases through innocent association with germ carriers 
and distributors. One student with the so-called “chronic cough” 
may infect numerous individuals with tuberculosis. Carriers of 
diphtheria, typhoid, or even meningitis, may sit in classrooms and 
share rooms with healthy students. 

Venereal diseases must be completely eradicated. 

So important are physical examinations with a view of detecting 
and isolating carriers of communicable diseases that all students, all 
members of the faculty, and employees who come in contact with 
students, should be examined annually at the beginning of the school 
year. 

It will be readily seen from the foregoing discussion that to provide 
for the physical welfare and proper development of the sound student 
and to protect him from infection by others is a most important part 
of the work of a university health service. Is not this service alone 
worth the fee? 

(d) Another important value of frequent thorough physical exami- 
nation is in the early detection of beginning degenerative diseases, 
and the determination and correction of physical defects, both of 
which contribute to subnormality. 

It is well known that the so-called degenerative diseases are on 
the increase in the United States. Various life-saving agencies 
have found in their investigations that as the mid-period of life is 
approached a sound, normal physique is a rare finding. 

One-third of two and a half millions of our young men—young 
men in the very prime of American manhood—failed to pass the 
physical tests for military fitness under the selective-draft law dur- 
ing the first draft in 1917-18. 

In the recent Students Army Training Corps examination at the 
University of Minnesota, of 3,403 young men—ages chiefly 18, 19, 
and 20—it was found that about 10 per cent were subnormal and 
consequently were either accepted for limited service or placed in 
Group B. Disorders of nutrition, circulatory abnormalities, valve 
deficiencies, defective vision, bad teeth, infected tonsils, hernias, 
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abnormalities of posture, flat feet, were among the common causes of 
rejection. Many had albumin in urine, some had sugar. 

Many of these defects are correctible. Others, again, can be 
greatly improved by treatment and advice. The retrogressive 
changes can usually be arrested. Making provisions for reconstruc- 
tion and reclamation in such cases should be an important activity 
of the personal division of a university health service. 

Vaccinations and inoculations.—Prophylactic vaccinations against 
smallpox and inoculations against typhoid fever, diphtheria, and pneu- 
monia should be provided for. 

Treatment and care of ill students—Proper care must be taken of the 
carrier of, and of those who have contracted, communicable diseases. 
As soon as they are detected, adequate isolation, medical attention, 
and care must be provided for them. All students who are ill or in 
need of medical advice must be given the necessary attention. 

Dispensary cases: Arrangements should be made for physicians 
and nurses to give advice and treatment to ambulatory cases— 
dispensary patients. Medical advice, treatment of minor ailments, 
the necessary vaccinations and inoculations, the preparation of auto- 
genous vaecines, and the early detection of communicable diseases 
are among the invaluable services of the dispensary and associated 
laboratory. 

Hospital cases: Frequently patients must be put to bed and cared 
for and in many instances isolated. Hence, the necessity of pro- 
viding both a general hospital and an isolation hospital. 

Laboratory: A laboratory well equipped with everything neces- 
sary for making the usual laboratory diagnosis is absolutely essential 
for an efficient health service. It is required in all physical exami- 
nations and in the early detection of many eommunicable diseases. 

University regulations necessary.—In the efficient administration of 
a student’s health service certain university regulations pertaining to 
examinations, hygiene, and sanitation are needed. The following 
regulations pertaining to the personal division of the work should be 
adopted and enforced in every university: 

1. Students entering the university for the first time shall present themselves to 
the university health service for physical examination before matriceulating. (These 
examinations should be coordinate with those given by the department of physical 
education.) Registration will be refused any student whose physical condition is 
regarded by the health service as dangerous to the health of the other students. 

2. Members of the faculty entering the services of the university must obtain a 
certificate of health from the university health service. 

3. All new employees of the university who prepare and serve food to the faculty 
or students must be approved by the university health service. 

4. At any time during the school year upon request of the university health service 
any student, instructor, or employee must submit himself for physical examination. 

5. Instructors or officers must report to the university health service any student 
or employee having or suspected of having any communicable disease (for example, 
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anyone with a chronic cough). Upon examination of such student or employee a 
report with recommendations will be furnished the dean or officer concerned. 

6. An instructor or officer of the university suspected of having any communicable 
disease must, upon request of the president, dean, or official concerned, submit 
himself for examination at the offices of the university health service. 

7. It is the duty of matrons, officers, or those in charge of fraternities, sororities, 
clubs, and rooming houses to report to the university health service students suspected 
of having any communicable disease and to report all illnesses which confine students 


to their rooms. 

8. Students, instructors, and employees who come in close contact with students, 
who are absent from classes or from regular duties at the university on account of 
illness of 2 communicable nature, must, before renewal of attendance or duties, present 
to the dean or official concerned a permit from the university health service. 


II. Sanitation. 


Environment plays an important rdle in disease causation and 
prevention. This is especially true of communicable diseases. It 
is most important to know and to regulate, so far as possible, the 
conditions under which students live, the food and water ingested, 
the air breathed, ete. The division of sanitation is therefore no 
minor part of a university health service, and ample provisions must 
be made for this branch of the work. The environment of the stu- 
dent, both on and off the campus, must be regulated and made as 
sanitary as possible. 

1. University buildings and campus.—A sanitary survey of the 
campus and its buildings should be made. As a consequence much 
will be learned to aid in determining just what is needed in sanitation. 

For each building on the campus utilized by students a voluntary 
health officer—some ..1terested member of the faculty who occupies 
the particular building for the greater part of his time—may be 
appointed. It has been the writer’s experience that these voluntary 
health officers for campus buildings are among the most valuable 
aids of a health service. The voluntary health officer will supervise 
in general the enforcement of the regulations pertaining to heat, 
ventilation, light, drinking water, and janitor service. Only too 
frequently does the janitor need both firm and intelligent super- 
vision, Convenient boxes may be placed in each building to receive 
suggestions, complaints, and recommendations relative to the im- 
provement of conditions. 

For the buildings and campus as a whole, an inspector of sanitation 
should cooperate with the superintendent of buildings and grounds 
and the voluntary health officers for each building. 

Meetings of the voluntary health officers should be called from time 
to time for the purpose of discussing problems of sanitation. The 
writer takes this opportunity to assure anyone concerned with the 
direction of a university health service that these meetings will be 
enthusiastically attended, and much good will be derived therefrom. 
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It is difficult to formulate general regulations for campus buildings. 
What is essential for the sanitary activities of an old building is not 
at all essential for the new. One building may be the sanitary con- 
ception (if there was one) of 50 years ago, while another, the latest 
building erected, may be constructed in accord with the most recent 
ideas of sanitation. Again, buildings are utilized for different pur- 
poses; hence different sanitary codes to fit each must be made. 


REGULATIONS. 


The following general regulations may be adopted pertaining to 
campus sanitation: 
REGULATIONS FOR Campus SAnIvTaTION. 


1. Spitting on the walks of the campus, on the steps of a university building, or on 
the floors of the halls or rooms of any university building is hereby forbidden. Viola- 
tion of this rule will render the offender liable to suspension from the university. It 
shall be the duty of all officers and employees of the university to report violations 
of this rule to the health service. (Spitting in public buildings violates the law in 
most States.) 

2. Classrooms shall be swept and dusted after the class periods of the day are over. 
Sweeping compound or some other material for allaying dust shall be used in sweeping. 
All blackboards shall be thoroughly cleansed, unless otherwise indicated, at the close 
of the day. The crayon dust which accumulates on the catch board must be tho- 
roughly removed at the close of each day’s work. 

3. Rooms must be thoroughly ventilated between class periods. (Electric fans may 
be used to accelerate this ventilation.) 

4. Thermometers shall be provided for all classrooms and the temperature should 
be held constant at 68-70° F. Provisions should be made for increasing the humid- 
ity of rooms which are excessively dry. 

5. The voluntary health officer of buildings which contain large assembly rooms 
must be notified beforehand of proposed meetings. He shall then make provisions for— 
the best possible ventilation of assembly rooms during use. 

6. All lockers used for clothing must be thoroughly cleaned and disinfected at least 
once each year, and always upon the transference from one student to another. 

7. All clothing kept in lockers in gymnasium dressing rooms, or laboratories, must 
be kept in sanitary condition. Frequent inspection must be made by the officers of 
the department concerned. 

8. A bacteriological examination of the water of swimming pools shall be made once 
each week, or as frequently as is deemed essential. The pools, when found to be un- 
safe, will not be open to students. 

9. Lavatories and latrines shall be thoroughly cleansed daily and as often as is neces- 
sary. It shall be the duty of the voluntary health officer of each building to make 
frequent inspections of the toilet rooms and to insist that the janitor keep them in sani- 
tary condition. 

10. Specific sanitary regulations to meet the particular demands of certain buildings | 
may be formulated and enforced by the director of the health service, the sanitary 
inspector, and the voluntary health officer. 

11. The sanitary inspector shall cooperate with the superintendent of the bui:dings 
and grounds in keeping the grounds in the very best sanitary condition. 


2. Living conditions.—Nothing can contribute more to the efficient 
control of the health of students than the provision of properly built, 
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properly equipped, and properly managed dormitories, dining rooms, 
and refectories, sufficient for all students. No doubt for most univer- 
sities it would be inadvisable—perhaps out of the question—to re- 
quire all students to live on the campus, especially in the case of stu- 
dents whose homes are nearby. However, such would be the ideal 
condition from the standpoint of efficient control of hygiene and 
sanitation. 

Dormitories, erected with a view to affording the most hygienic 
living conditions in regard to heat, light, ventilation, furnishings, 
cleanliness, and drinking water, should be provided by every institu- 
tion for all students not living at their homes. Where students live 
in such dormitories, all communicable diseases can be quickly con- 
trolled, and the closing of the institutions because of these diseases 
need never occur. 

University owned and controlled dining rooms sufficient to accom- 
modate all students in the university are most important. Whole- 
some, nourishing food is, of course, fundamentally essential to the 
health of the student. Everyone handling food should undergo a 
physical examination, including laboratory examination, and frequent 
inspection of the kitchen and dining rooms should be made. We are 
beginning to appreciate more than ever the value of proper nourish- 
ment in efficient mental and physical work. 

Besides providing the student with wholesome and nourishing food, 
it would be well to teach him the amount and kinds of food essential, 
as measured in calories, vitamines, etc. Unquestionably, the 
so-called degenerative diseases, which statistics show are on the 
increase in the United States, are in a large measure due to ignorance 
of nutrition, and overeating. When a new automobile is purchased, 
the first chief concern of the owner is to determine the greatest 
number of miles that can be obtained from a gallon of gasoline. The 
amount of strength and energy to be derived therefrom should be 
an important matter in food ingestion. Certainly, if the importance 
of this matter were universally known and appreciated, high blood 
pressure, arteriosclerosis, chronic heart disturbances, Bright’s disease, 
apoplexy, and other degenerative diseases would be decidedly 
diminished. Dining rooms on the campus, if operated under intelli- 
gent supervision, could do mueh in supplying this information. Each 
menu should give the caloric value of the foods served and succinct 
information relative to the kind and amount essential to proper 
nutrition. Let the university take the lead in this important matter 
by supplying the proper nutrition and teaching its relative values 
and needs. 

We are not unmindful of the great réle that dormitories and dining 
rooms play in the social life of the student. That these buildings 
solve many perplexing problems relative to the student’s life in 
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general is obvious, and that they are of financial value has already 
been demonstrated in many institutions. 

The establishment, then, of sufficient properly constructed dor- 
mitories and dining rooms wherein all foods and refreshments are 
prepared and served with scientific and sanitary care and according 
to the regulations laid down by the university health service is 
indispensable to the best living conditions. Under such conditions 
would not the gain in mental efficiency, physical well-being, and 
happiness of the students sufficiently compensate the State or other 
agencies for providing these facilities ? 

When students are compelled to live in rooms promiscuously pro- 
vided by proprictors whose sole interest is the monthly rental 
the environment will often be unsatisfactory. The majority of 
students are compelled to live as cheaply as possible, and usually 
little attention is paid by the student to the sanitary conditions. 
Improper heating, insufficient ventilation, overcrowding, poor 
lighting, and uncleanliness are the lamentable conditions existing 
in many rooming houses. 

Likewise most dining rooms, lunch counters, and refectories are 
operated for gain, at the expense of proper service. The average 
student patronizes the cheaper ones. Too frequently the food is 
bad—spoiled or adulterated—or has not been prepared with a view 
to cleanliness. Typhoid and other germ carriers may serve the 
food and refreshments. Nutrition as a science is ignored. 

With such adverse conditions it is no wonder that so much ill 
health exists among students and that outbreaks of communicable 
diseases occur frequently. 

To correct these unfavorable conditions a sanitary survey should 
be made of the rooming and eating conditions of students, in so far 
as it is feasible. A sanitary inspector should inquire into and 
regulate, as far as possible, the conditions of heat, ventilation, 
lighting, cleanliness, equipment, and other things pertaining to the 
health of the students; and a report in each case should be kept on 
file at the office of the health service and at the housing bureau. 

Particular conditions demand special regulations; but, in general, 
regulations similar to those given below should be adopted, to 
be met, as far as possible, by student rooming and boarding houses 
in order that they may be placed and kept on the approved list, 
the rating given each to depend upon the degree to which the require- 
ments are met. 

Roomrina House Recutations. 


1. Heat.—All study rooms should be heated to an even temperature of 68° or 70° 
when occupied. Pipes must carry fumes of gas stove, when used, out of the room. 
Effort should be made to maintain the necessary humidity. 

2. Ventilation.—Provisions should be made for proper ventilation through sufli- 
cient windows and trausoms. Rooms should have at least one window to outside. 
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3. Light.—Shaded table lights should be provided. Gas lights must be equipped 
with mantle and frosted globe. 

4. Cleanliness._-Rooms should be cared for daily, and thoroughly cleaned at least 
once 2 week. Mattresses should be well aired at least once each week, and they 
should be thoroughly cleaned and sunned at least once each year and always upon 
change of tenants. Bathroom and fixtures should be kept in a neat and clean con- 
dition. Plumbing should be adequate. 

5. Equipment.—A single bed for each student is recommended, and, if possible, 
one bed to each room unless sleeping porches are provided. Where two beds are in 
the same room, there should be at least 6 feet between them. All proprietors of 
rooming houses should be advised to supply single beds as soon as possible. 

For each study room with two students the following equipment should be provided: 
One study table, two study and two easy chairs, dresser or chiffonier or both, closet 
or wardrobe for hanging clothes, mirror, carpet or rugs (preferably the latter), room 
thermometer, book shelf, and waste-paper basket. Provision should be made for 
storing trunks. 

6. Bathing facilities —Hot water should be furnished in lavatory daily, and for baths 
at least twice each week. 

7. Drinking water.—Drinking water should be furnished from an approved source. 

8. Inspection.—All rooms and houses used by fraternities, sororities, and clubs, 
and all student rooming and boarding houses should be open to the university health 
service for inspection and sanitary regulation. 

9. Complaints.—Students should enter complaint to the health service when they 
feel that these regulations are not obeyed. The health service should immediately 
investigate with a view to enforcing the regulations. 


INFORMATION ReLAtIvVE TO Ratina Roomine Hovses. 


In the rating of rooms, a scale of 100 points might be used by the inspector and the 
following features should be taken into consideration: 

Heat (20 points).—Study rooms should be heated by hot water, steam, or hot air 
systems. While occupied they should be kept at a temperature of 68° to 70° F. 

Humidity (5 points).—The overdry atmosphere of rooms gives a sense of chilliness, 
owing to excessive evaporation of the moisture in the air, and favors irritation and 
infection of the respiratory mucous membrane. If a room at 68° is not warm enough 
fora healthy person, we may be sure that the airistoodry. Dr. E. P. Lyon found that 
during the heating season the evaporation of at least 15 buckets of water each 24 
hours is required to supply the needed humidity for the ordinary house of 10,000 
cubic feet capacity. 

Water vapor can be increased to some extent by evaporating tanks in connection 
with hot-air systems, or by letting steam escape when a steam-heating system is 
used. Care must be taken, however, in the latter method, as it might prove harmful 
or even dangerous to the boiler. In individual rooms, water vapor can be increased 
to a certain degree by operating an electric fan placed over a vessel containing water, 
or by other devices, but none of these methods is ideal. Dr. Lyon’s tests and results 
are of great value in this important matter. (See Minnesota Medicine V, December, 
1918.) i 

Ventilation (15 points).—At least 1,000 cubie feet per occupant; direct outside air; 
cross ventilation; transoms; windows; window ventilators. 

Lighting (15 points).—Direct outside light; window area at least 20 per cent of floor 
area; electric table lights shaded. 

Cleanliness (15 points).—Cleanliness of rooms and halls; condition of bedding and 
mattress; small rugs; use of vacuum cleaner; washable curtains and draperies; general 
appearance of house and surroundings. 

Furnishing (15 points).—Single beds; study table or desk; shaded electrie table 
light; study chairs and easy chairs; adequate drawer and closet space. 
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Bathroom (10 points).—One bathroom for each five persons; plumbing; outside 
ventilation; cleanliness; hot water; same floor with bedrooms. 

Building (5 points).—Upkeep; halls and stairways; fire protection—accessibility 
to exit, fire escape fourth floor and up—basement; exterior surroundings. 


Ruies ror ApproveD Boarpinc Hovses. 


1. All rooms where food is stored, prepared, or served to students must be kept 
thoroughly clean and screened against insects and animals. 

2. No privy vault, open cesspool, hogpen, or chicken pen shall be permitted within 
50 feet of any room used for storing, preparing, or serving food. 

3. All garbage must be placed in covered sanitary receptacles and removed from 
premises at least three times a week. 

4. All water used for cooking, washing dishes, or drinking must come from sources 
approved by the health service. 

5. Dishes and cooking utensils must be kept in a clean and sanitary condition. 

6. All persons preparing or serving food to students shall keep themselves in a neat 
and clean condition. Every facility must be maintained to assure the most rigid 


personal cleanliness. 
7. All persons preparing or serving food to students shall obtain a certificate of health 


from the university health service. 
8. The name of the dairy furnishing the milk used and served must be filed with the 


university health service. 
ENFORCEMENT OF REGULATIONS. 


(1) An inspection of rooming and boarding houses should be made 
by a representative of the university health service at least once each 
year or as often as is deemed necessary. These inspections should 
be made in conjunction with other agencies concerned. 

(2) A list of the rooming and boarding houses approved by the 
university health service, together with ratings, should be on file 
at the university health service office and at the housing bureaus. 

(3) All complaints by students respecting rooms and boarding 
houses should be followed up by immediate inspection on the part 
of the health service. 

(4) The university health service should cooperate with the State 
board of health and the city health department in making the inspec- 
tions and in enforcing the necessary regulations. 


VOLUNTARY HEALTH OFFICERS FOR ROOMING AND BOARDING HOUSES. 


The work of the health service may be very much facilitated by the 
appointment of voluntary health officers—one for each sorority, 
fraternity, dormitory, cooperative club, boarding house, and rooming 
house. This official may be the matron or any one interested, and 
may be appointed by the particular seciety concerned. 

These officers should be made familiar with the regulations which 
concern them, and the closest cooperation should exist between them 
and the health service. Outbreaks which might lead to serious epi- 
mics may be readily checked by intelligent and close vigilance on 
the part of these voluntary health officers. 
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Ill. Education. 


Dr. Eugene Lyman Fiske, in his analysis of the Army examinations 
of the one-third who failed to pass the physical tests, concludes that 
60 per cent of those rejected owe their physical impairments to either 
ignorance or neglect. Both go hand in hand, for neglect of bodily 
organs and functions is the invariable accompaniment of ignorance 
relative to the causes of morbid processes and their grave results. 

Appreciative and impelling enlightenment in regard to all things 
pertaining to human physical welfare is the first principle of an 
efficient university health service. As in every other human-better- 
ment activity, the most genuine and far-reaching results are to be 
obtained through education. Education of the masses is a slow 
process, but it is sure to win. The average student knows little and 
cares less for the laws of health, and this is but a reflection of the 
usual American attitude toward hygiene. 


1. COURSES IN HYGIENE 


No greater service can be rendered the college youth than requiring 
him to devote some time to the conscientious study of both personal 
and public hygiene. This is so universally accepted by academicians 
that it would be but useless repetition to present arguments in its 
behalf. That universities regard hygiene as an essential subject is 
demonstrated by a perusal of their catalogues. <A criticism called forth 
by the average course in hygiene, however, is the half-heartedness 
or laxness with which it is conducted. 

As a rule the courses given are in the nature of weekly lectures 
for perhaps one semester, for freshmen. Attendance is practically 
the only requirement for credit, and a freshman, as a rule, regards 
the course as a barricade which he must by some hook or crook sur- 
mount in order to receive the coveted degree. The class period is 
usually relegated to some late afternoon hour so that it will in no 
way interfere with the other courses. The classes are usually large, 
perhaps all freshmen boys in one section and girls in another, and 
the course is presented by overburdened and perhaps uninterested 
lecturers. No wonder then that hygiene has fallen into more or less 
ill repute and the teaching of it is too often regarded as comparatively 
unimportant. This is lamentably true notwithstanding that the 
knowledge which is concerned with laws of self-preservation is after 
all the first principle of education. 

Hygiene should be placed on the same basis as other academic 
studies and should be required of all beginning students. At least 
five or six hours weekly for one semester or two quarters should be 
devoted to it, and credit toward degrees should be given for it. The 
course should be conducted as are other classes, by lectures, recitations, 
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assignments, demonstrations, experiments, and examinations. Nu- 
merous opportunities for concrete study of hygiene are afforded in the 
college or university environment, such as that offered by the sanita- 
tion of campus buildings and of students’ lodging and boarding houses. 
Then there are various departments in the university which are more 
or less directly concerned with health matters, such as physiology; 
bacteriology and pathology; sanitary engineering—water supply and 
sewage disposal; and architecture—building construction, both pri- 
vate and public, with special reference to light, heat, humidity, ven- 
tilation, and plumbing. These departments should be utilized for 
concrete study whenever it can be done. 

Hygiene, both personal and public, can be made one of the most 
interesting subjects in the college curriculum. Is it not true that 
people are fundamentally interested in health? It has been stated 
that matters relative to health and physical well-being make up the 
bulk of the laity’s conversation. If this is true why not by education 
substitute facts for the world of harmful misstatements and prevalent 
superstition ? 

Hygiene should be made actively alive. It might well begin with 
the consideration of timely and interesting topics. For example, if 
influenza is rampant, begin with that subject. The vital statistics 
of the particular locality should guide in the introduction of the 
course in hygiene. In many localities, typhoid fever and tuberculosis, 
under normal conditions, are the chief destroyers of early manhood 
and womanhood—the period of college life. Therefore, in those 
localities particular consideration should be given to these infections, 
and the related infectious diseases may be studied in connection 
with them, Thus, season, latitude, prevailing diseases, epidemics, 
etc., may determine the introduction to a course in college hygiene, 

The proportion and relative values of the various topics making 
up hygiene study may be largely determined by the agencies which 
are most likely to and do most frequently affect the health. For 
many reasons the course should start out with, and continual em- 
phasis should be placed on, public health. As President Burton of 
the University of Minnesota has stated, ‘‘The college freshman is 
more or less fed up on personal hygiene.”’ He has had an over- 
ingestion of it while at high school and still feels a sense of distention. 
Again, a student is decidedly socialistic during this period and is more 
interested in his relations to society than he is in his ‘‘innards.”’ 

In general, a course including facts of hygiene and sanitation, which 
it is vital that all citizens should know, may be outlined as follows: 

Bacteria.—Along with a consideration of the prevailing infectious 
diseases, the subject of bacteria in general may be introduced—their 
nature, kinds, distribution, growth; pathogenic bacteria and how they 
gain entrance into the body; toxins and their effects. Interesting 
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concrete examples of pathogenic bacteria may be selected from the 
various infectious diseases. Naturally these studies lead to public 
hygiene-sanitation. Contamination of water, milk, and food; sewage 
disposal, etc., are problems of bacterial distribution. Air and other 
means of contaminations such as carriers, objects, hands, insects, etc., 
may likewise be considered. Thus the subject of communicable 
diseases in a general way may be introduced, reserving the more 
specific effects of contagious disease until the appropriate place for 
their study in connection with the physiological system is reached. 

Man’s defense against bacteria may be next introduced: bodily re- 
sistance and how maintained; methods of prevention—cleanliness and 
asepsis, avoidance of crowds, isolation, quarantine, vaccination, air, 
sunlight, chemicals, sterilization ete. 

Respiratory system.—As the vast majority of the communicable 
diseases enter through the respiratory system, the study of this 
system may well be introduced here. After the essential eonsider- 
ation of the anatomy and functions of the nose, mouth, pharynx, 
larynx, and lungs, the respiratory infections should be considered. 
First and foremost, colds; causes and effects, and especially the effect 
in preparing “‘soil’’ for more serious infections; prevention, and here 
building construction in relation to ventilation, heating, and humidity 
may be dwelt upon. The subject of colds may be followed by a con- 
sideration of diseases spread by discharges from mouth and nose; 
i. e., chronic coughs, tuberculosis, influenza, pneumonia, diphtheria, 
septic sore throat, tonsilitis, scarlet fever, measles, mumps, whooping 
cough, cerebrospinal meningitis, etc. 'The methods of dissemination 
of these.diseases and the means of preventing them should be duly 
emphasized. 

Focal infections.—Teeth-root abscesses and pyorrhea, diseased ton- 
sils, adenoids, infected sinuses, and their far-reaching effects in the 
causation of constitutional disorders such as endocarditis, arthritis— 
both acute and chronic—chorea, high blood pressure, lassitude and 
indisposition, and degenerative diseases, should be dealt with. 

A general consideration of the care of the nose, mouth, and throat 
may now be made. From the above synopsis it will be seen that the 
subject of the respiratory system and its disorders is indeed lengthy. 
It is, nevertheless, a most important one. The relative importance 
of the various diseases should be the guide in presenting them. 

Mental hygiene.—Of great importance is the subject of mental 
hygiene. The university represents an abrupt transition in the life 
of the student. New environment and conditions of living, new 
associations, and perplexing educational methods are more or less 
disturbing experiences to many students. They have difficulty in 
“finding themselves.’ Again, many students who come to the 
university have been started off early on the wrong track. The 





















2505 November 7, 1919. 


twig is readily bent in divers ways, and many factors in the earlier 
life of a student may have brought about a more or less warped 
condition. 

Many types of psychoses, neuroses, and other slight mental aber- 
ations—border-land cases—have their exacerbations or inceptions 
during the earlier period of college life. Mental therapeutics—that 
which endeavors to “put the student right” with himself, his en- 
vironments, and his activities—should be an important part of the 
work of genuine hygiene instruction. 

Instructors in practically all courses offered in the university could 
do much to prevent these mental disturbances in students. In the 
introduction of a new subject, the devotion of a class period or two 
to a brief consideration of what is to be sought and how best to 
obtain it, is worth while. Our first step, when manual labor of any 
sort is to be done, is to figure out the maximum accomplishment to 
be obtained with the least expenditure of energy. This is recognized 
as efliciency. Why not apply the same method to mental endeavors ? 
Far too many students in too many courses “ butt their heads against 
a stone wall” in their compelled efforts to move or remove it. An 
enormous amount of physical and nervous energy is wasted. Would 
not a preliminary survey wherein the maximum accomplishment 
with a minimum expenditure of nervous and physical energy is dis- 
cussed and demonstrated contribute to mental efficiency? It would 
certainly do much, not only toward minimizing psychoses but also 
toward stimulating interest. But this should not mean a sugar-coated 
educational process which would seriously affect what is vaguely 
termed ‘‘mental discipline.’”” Making a course “difficult,” however, 
is to be condemned. “Burning the midnight oil” as a routine intel- 
lectual endeavor for students should be relegated to the past. 

Circulatory system.—This subject should include a survey of the 
anatomy and physiology of the blood organs—arteries, veins, capil- 
laries; further emphasis should be laid on focal infections, i. e., 
rheumatic fever, endocarditis, etc., and their relations to the heart. 
The necessity of exercise and the dangers of overstrain should be 
duly considered. The etiological factors and the prevention of 
high blood pressure, arteriosclerosis, and cardio-nephritic degener- 
ations should receive the proper emphasis. Emergencies, hemor- 
rhages, and syncope should also be considered. 

Excretory organs.—A study of the skin, the kidneys, etc., should 
be made. 

Physical exercise.—The subject of physical exercise should include 
a study of the anatomy and physiology of the bones, joints, and 
muscles, and the physiology of muscular movement. Activity and 
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muscular exercise in the open air should be emphasized as among the 
chief measures for maintaining health and as important factors in 
preventive medicine. There should also be included the reconstruc- 
tion and prevention of deformities—round shoulders, lateral curva- 
ture, humpback, knock-knees, weak and flat feet; the teaching of cor- 
rect body posture and the development of the various parts and organs 
of the body; and the cultivation of poise and graceful, coordinate, 
efficient motion. 

Organs of nutrition.—The essential survey of the gastrointestinal 
tract from teeth to colon, including the anatomy and physiology of 
the various gland appendages should be made. In presenting the 
anatomy and physiology of the organs and systems, care must be 
taken not to weary the student with too many details. The salient 
features of this branch of hygiene are: Care of mouth and teeth; 
mastication; essential food substances; amount of protein, carbo- 
hydrates, and fats essential as measured in calories; overingestion 
and its relation to degenerative diseases; regulation of meals and 
diet; proper cooking of foods; preservation of foods; adulteration of 
foods; drinking water; gastrointestinal disorders—dyspepsia, costive- 
ness, diarrhea, etc. The diseases due to alvine discharges—cholera, 
dysentery, hookworm, and especially typhoid fever—should be given 
much attention and the public health phases emphasized. Also, a 
study should be made of the nutritional diseases—pellagra, scurvy, 
beriberi, and rickets. 

Sex hygiene.—This important part of the study of hygiene may be 
presented early in the course, if deemed appropriate. Perhaps no 
subject pertaining to personal welfare has received more attention 
in recent years. Perhaps no subject has been more fatuously 
handled. At times one is almost constrained to feel that as much 
perversion has been manifested in‘ its usual presentation as that 
toward which it is directed. The practice of engaging high-priced 
itinerant lecturers to come around once a year and present the 
subject to a large audience is to be condemned. An abnormal 
curiosity rather than a genuine helpful interest is fostered and this 
curiosity is the motive for attendance. Again, these meetings are 
arranged to serve the convenience of the lecturer. Necessarily, an 
abrupt, more or less sensational introduction to this all-important 
subject, where both modesty and time forbid.a wholesome discussion, 
is the deplorable result. 

For many reasons sex hygiene should be correlated with general 
hygiene instruction, and should be presented at the appropriate 
period by the regular instructor after he has become acquainted 
with his students and they have become acquainted with his sin- 
cerity and earnestness. It should include a brief consideration of 
genesis; anatomy, physiology, and care of sexual organs; social 
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diseases—in relation to the individual, to society, and their economic 
loss; heredity, and eugenics. 

Clothing.—There should be considered the relation of clothing to 
health; the kinds of clothing; the need of proper clothing, both under 
and outer, in winter for conservation of heat and energy; warm- 
weather clothing, etc. 

Cancer.—Cancer ranks with tuberculosis and pneumonia as a 
great causative factor in our national mortality. The subject, 
therefore, is of both profound personal and public interest. Its 
cause, so far as we know, and its prevention and early treatment 
should be given due consideration. 

Domestic and public hygiene.—Study should be made of the loca- 
tion and construction of dwellings; provisions for light, heat, ventila- 
tion, and humidity; dust in air; water supply; plumbing; drainage; 
modern bathrooms and toilet rooms; garbage and refuse disposal; 
nuisances, These subdivisions may be extended to include certain 
municipal matters; water—sources, contamination, purification, and 
relation to disease; soil in its relation to disease; sewage and refuse 
disposal; school and other public buildings; industrial hygiene; 
communicable diseases not already considered, i. e., smallpox, 
chicken pox, etc., emphasizing them from the public standpoint 
with special reference to quarantine, isolation, disinfection, and 
immunity; patent medicines. 


2, PUBLICATIONS, 


The students’ daily paper and other university publications may 
be utilized for the purpose of disseminating knowledge relative to 
both personal and public hygiene. The effects of daily succinct dis- 
cussions on timely hygiene topics are far reaching. 


3. EXHIBITS. 


Every opportunity should be taken to set forth information rela- 
tive to disease, patent medicines, etc., by means of exhibits, placards, 
drawings, and moving pictures, so that ‘‘he who runs may read.” 
The waiting room at the health service and other convenient rooms 
should be made use of for placards. 

There are practically no limits to the educational work of the health 
service. 


PERSONNEL OF A UNIVERSITY HEALTH SERVICE. 


The personnel of a university health service will vary greatly, of 
course, in different institutions, 
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Personal Division. 


Director.—At the head of the university health service there should 
be a director—a man of splendid personality, wide vision, broad 
sympathies, and unusual training. He must appreciate fully the 
scope of his work and the relative values of the various activities 
under his supervision. As his chief aim is concerned with the 
maintenance of an active, healthy, vigorous, working student body, 
he must be familiar with both preventive and curative medicine, 
Further, he should understand the theories and practices now in- 
corporated and taught in the department of physical education, for, 
and it will stand reiteration, proper daily physical exercise is one 
of the best preventives of disease in the student’s life; and by properly 
directed exercise many physical defects can be ameliorated and in 
some cases entirely overcome. 

Assisting the director there should be physicians, nurses, and a 
laboratory technician familiar with bacteriology and medical labor- 
atory diagnosis. 

Physicians.—The personnel of a university health service should 
include one or more physicians, depending on the size of the institu- 
tion. Perhaps 1 physician for each 1,000 students would be a good 
allotment in general. Women physicians are desirable for women 
students, especially in making the physical examination and for 
reconstruction work, 

The physicians employed should be especially qualified for their 
work. In addition to ample training in both preventive and cura- 
tive medicine, they should be famihar with the theories and prac- 
tices of physical education. Especially should they be acquainted 
with the various methods of physical reconstruction and the reclama- 
tion of subnormal students. The physician should become ac- 
quainted with the physical status of each student in his group, 
With such knowledge he can provide the proper measures for main- 
taining the health of the sound student and group his subnormals 
into various classes for which suitable exercise and care can be ar- 
ranged. He should use the ‘‘follow up’? system, and a complete 
physical record should be kept of the student throughout his aca- 
demic career. 

Thus it will be seen that the health service and physical education 
are interrelated. In fact these physicians may well be employed by 
both departments where these departments are separated. 

Of course, where no medical school exists in connection with the 
institution, these physicians must necessarily keep daily hours at 
the hospital and dispensary where students may consult them. 
Where there is a medical school the treatment of ill students may 
well be taken care of in another way. This matter is discussed in 
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Miscellaneous Problems, under the heading, ‘‘Relation between 
medical school and students’ health service.” 

Nurses.—The importance of a sufficient number of competent 
nurses in the health service can not be overemphasized. Nurses’ 
activities are divided as follows: Hospital nursing; attendance in the 
dispensary; visiting outside sick students; inspecting rooming 
houses, ete. The number of nurses required for an effective health 
service varies with the size of the institution and the particular 
demands. At least two full-time nurses, one serving as superin- 
tendent, should be employed. Increase in the nursing staff should 
be made to meet the demands. In case of epidemics and during 
certain seasons extra ones are often needed. 

Laboratory technician.—Finally, it is essential that someone well 
trained and skilled in laboratory technique and diagnosis be em- 
ployed. The technician’s activities are related chiefly to two 
branches of the service: the personal division, in the various laboratory 
examinations, and the division of sanitation. In fact the right type 
of individual with the necessary training may well direct the division 
of sanitation. 

Division of Sanitation. 

To carry on the activities as outlined, for the division of sanitation, 
the following should be appointed: A chief of the division of sani- 
tation; inspectors of sanitation (one or more as the needs demand) ; 
voluntary health officers for campus buildings (see p. 2496); and 
voluntary health officers for sororities, fraternities, clubs, boarding 
houses and rooming houses (see p. 2501). As has been suggested, 
the work of the three divisions—personal, sanitation, and educa- 
tional—overlap, aad one properly trained individual may serve in 
several capacities, especially in the health services of small institu- 
tions. For example, the chief of the division of sanitation may 
serve as sanitary inspector and laboratory technician. A number of 
such combinations can be made with properly trained individuals. 


Division of Education. 


The course in hygiene may be conducted by practically any 
number of the staff of the health service. Special ones may be 
delegated for the particular parts of the educational work. 


BUILDING AND EQUIPMENT. 


For the successful administration of a university health service 
a suitable building, conveniently located, should be provided and 
used solely for the health service work. The three divisions are so 
interrelated in their activities that one distinctive building unit 
should house them all. 

Adequate provision for the personal division requires: 

(1) A dispensary with a waiting room and examination and 
treatment rooms; 
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(2) A hospital for noncontagious cases (including nurses’ quarters, 
unless these are otherwise arranged for) ; 

(3) Adequately isolated quarters for contagious diseases (these 
quarters should be either in a well-isolated part of the building, or 
better, in a separate building, or in a wing connected with the main 
building by inclosed corridor) ; 

(4) A well equipped laboratory which can be utilized in the work 
of both the personal division and division of sanitation; 

(5) Necessary office space. 

It has been the writer’s experience that, for an efficient health 
service, provisions should be made for hospital facilities of at least 
5 beds and a daily average of 20 dispensary visits for each 1,000 
students enrolled. These figures are given as the minimum require- 
ments. Of course the daily sick call and the number of patients are 
influenced by the seasons and the presence of epidemics. Conse- 
quently the hospital and dispensary equipment must be elastic. At 
times, as during the height of epidemics, every resource will be 
strained in order to care for all those afflicted. 

The laboratory is of great importance. It makes possible the 
early detection of communicable diseases and provides a place for 
the routine analyses essential to thorough physical examinations. 
Preventive vaccinations for typhoid fever, pneumonia, smallpox, 
diphtheria, etc., may be given and autogenous vaccines prepared. 
Further, it is essential in the work of the sanitary division for the 
examination of drinking water, milk, water of swimming pools, ete. 

A hospital, including an isolation hospital for the more serious 
communicable diseases, a dispensary, and a laboratory are absolutely 
indispensable to an efficient university health service. 

To initiate a health service, temporary buildings can, of course, 
be utilized until permanent accommodations are provided. One 
building could serve as a place for making physical examinations, 
for the early diagnosing and treating of minor illness among students, 
and for taking care of bed patients, when noncontagious. It could 
also serve as the health center of the university in which the admin- 
istration of the divisions of sanitation and education is carried on. 
Another building could serve for isolation purposes. 


MISCELLANEOUS PROBLEMS. 


Many problems come up with the initiation, organization, and 
operation of a students’ health service. <A brief statement regarding 
some of the most important of these problems which have been 
repeatedly called to our attention may be of interest. For the 
smaller institutions perhaps the writer’s previous discussions on this 
subject may be of some value.' 





1 “The university health fee,’ The Journal of the Kansas Medical Society, October, 1915. ‘Organization 
and activities of a university health service,’’ School and Society, Sept. ?, 1916. 
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Reference has already been made to the inextricable relationship 
between the health service and the department of physical education 
in the university. A close relationship should exist also between 
the health service and the schools of medicine, and of hygiene and 
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public health, if these schools are maintained by the institution. 
The health service must also be in close touch with the housing 
bureau and with various student organizations. 

1. Relation between the health service and the department of physical 
education.—To repeat, the university health service is as much 
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concerned with the physical welfare of the sound student as it is 
with the sick. It must be actively interested in the provisions for 
the maintenance of the health of all students. This makes a close 
relationship between the service and the department of physical 
education essential. A specially trained physician, devoting all 
his time to student health and physical education, should be employed. 
Not only should he be well trained in medicine but he should have 
an intimate knowledge of both the theory and practice of kinesiology, 
calisthenics, outdoor and indoor physical education. He should be 
familiar with reconstructive and corrective exercises. This physician 
is a most important member of a students’ health service. He must 
become familiar with the physical records of all the students in his 
group. It is his concern to keep the sound student well, and to look 
out for the physical welfare and exercise of the subnormals. He is 
the teacher of hygiene to incoming students. His work constitutes 
a continuous “follow-up system,’’ whereby one of the greatest 
objectives of students’ health service is reached—that of helping the 
student to possess a better developed and a sounder physique at the 
conclusion of his college career than he had at the time of his entrance. 

2. Relation between medical school and students’ health service.— 
Let me again emphasize the fact that a university health service 
should not be regarded solely as a sickness insurance agency. The 
most serious mistake that many institutions have made in establishing 
health services is to regard them as contract practice procedures and 
to expend all income from health fees on facilities for medical treat- 
ment and for the employment of physicians who are concerned only 
with curative medicine. As a result, in these institutions, only a 
dispensary and hospital are provided and a practicing physician is 
engaged. This is not a university health service. Such an activity 
deals with perhaps not more than 5 per cent of the students. As 
has been stated before, a real health service should be as much 
interested in the 95 per cent who do not feel the necessity of consulting 
a physician as with the 5 per cent who do. It should be primarily 
interested in preventive medicine, and must be actively associated 
with all agencies in the university engaged in the physical welfare of 
students. 

From a study of the aims and functions of a students’ health service 
it can readily be seen that it can not well be made an integral part of a 
medical school, but should be a separate unit in the university. The 
larger functions of a health service are entirely independent of those 
of the medical school. The medical school would not wish to concern 
itself with these activities, nor could it be expected to do so. It 
would take up too much time and would interfere with medical in- 
struction, which is primarily the teaching of diagnosis and treatment. 
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However, in the personal division of its activities, especially in 
the treatment of ill students, the health service should have the close 
cooperation of the medical school, if a medical school is maintained 
by the institution concerned. Here the medical school touches the 
health service in a most vital spot. The curative medical branch of a 
students’ health service, while only a part of its work, is, nevertheless, 
an important and most costly one. The health service must give 
its ill students and those in need of treatment the most scientific 
advice and care; therefore the health service should have a close 
relationship with the school of medicine, if such a school is main- 
tained. Certainly the clinical staff of the medical school should be 
available when expert or special treatment is needed. Likewise the 
closest affiliation might well exist between the nursing activities of 
the school and the service. Student nurses might well take a part 
of their training with the health service. 

Thus for many reasons are the services of the medical staff highly 
desirable. The greatest value is in the excellence of the service, for 
the highest grade will thus be available. Again, if the health service 
is compelled to go elsewhere for its expert service, much of its income 
would be expended for curative medicine, and consequently its other 
far-reaching activities would have to be neglected or reduced. 

It has been our experience that the clinical staff of the medical 
school is willing to cooperate in every way with the health service. 
The reasons for this willingness and interest are found in the desire 
to be of the greatest service to the university as a whole, and in 
that characteristic humanitarianism of the higher types of medical 
men, manifested by their desire to do all they can in behalf of human 
welfare. 

In connection with this cooperation the question will come up, 
“Should treatment be confined to the dispensary and hospitals of 
the school of medicine?” There are several serious objections to 
this arrangement. 

(a) The student does not want to mingle with the average dis- 
pensary patient. He is not and does not wish to feel that he is a 
charity patient. He has not the time to wait his turn in the almost 
endless row of ambulatory patients. He has paid a health fee and 
consequently feels entitled to service in a different environment from 
that provided for charity patients. 

(b) Students can not be placed in wards along with the usual type 
of charity patients. 

(ec) When students are sent to the hospital of the medical school, 
rumors are sometimes started that they are to be used for clinical 
teaching. While such clinical teaching would in no way diminish the 
efficacy of treatment, but rather enhance it, nevertheless, rumors of 
this kind have been found to work materially against both the 
initiation and the activities of a health service. 
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(d) Again, students want all the privacy possible, and this should 
be given them. They do not want the medical students to treat 
them, because they are intimately associated with the medical 
students in so many activities. 

(e) To send students to the medical school’s dispensary and 
hospital would only diminish the teaching facilities, which are, after 
all, the primary objects of the work carried on in these buildings. 

For the best results the dispensary and hospital facilities of the 
health service and medical school should be independent. When it 
comes to exceptional treatment, however, which requires special 
and costly apparatus for both diagnostic and therapeutic purposes, 
duplication of such equipment should be avoided. 

The medical school should be compensated for this work. Of the 
various means of remuneration, the following plan should prove to be 
mutually beneficial : 

Let the health service establish and maintain three graduate fellow- 
ships in the school of medicine—one in the department of medicine, 
one in surgery, and one in the eye, ear, nose, and throat department. 
These fellowships should be open to graduates of recognized medical 
schools who have had general internships and are specializing in 
these departments. The health service would need the services of 
‘ach fellow not to exceed two hours per day; while the rest of his 
time could be devoted to his special department. 

The advantage to the health service from such an arrangement 
would be that the personnel and facilities of these departments would 
be available for both special and expert treatment. In surgery, for 
example, the health service could feel assured that any surgical cases 
among students would receive the most scientific treatment, for the 
head of the department of surgery, through his graduate fellow, 
would be responsible for the surgical cases referred to him by the 
university health service. 

The advantage of such an arrangement to each department would 
be that the department would have a graduate fellow concerned 
primarily in research. This always adds to the rank and dignity of a 
department and school, and, generally, clinical departments are in 
need of such research workers. 

3. Relation of the health service to the school of hygiene and public 
health.—Where a school of hygiene and public health is maintained by 
the university, cooperation should exist between it and the health 
service. Practically the entire division of sanitation could be admin- 
istered in connection with a school of hygiene and public health. 
Campus sanitation, including buildings, etc., and off-campus sanita- 
tion—sanitation in rooming and boarding houses—offer unlimited 
opportunities for practical public-health teaching. In other words, 
the division of sanitation may amply serve as a laboratory for 
instruction in hygiene and sanitation. 
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4, Relation of health service to other university activities. —In most 
universities there are many established agencies concerned with the 
welfare of the students. There is usually a dean of men and a dean 
of women who are concerned with the moral and social welfare of 
students. Then there are the housing bureau and the various organi- 
zations, such as the Y. M. C. A., Y. W.C.A., ete. The activities of 
the health service will in many instances parallel and even duplicate 
some of the activities of these other agencies. However, a students’ 
health service covers such a large field that there is room for all who 
are interested in the work. When there is an apparent duplication 
or overlapping of interests, cooperation should be arranged. 

5. Relation to the medical profession.—Naturally there are many 
students who, although they have paid the health fee, prefer, when 
ill, the services of their family physician or a physician of their own 
choice. The facilities of both the hospital and dispensary should be 
open to reputable physicians. They should be made to feel that the 
health service is anxious to cooperate with them in providing the 
best treatment for the students. When the outside physician learns 
of the excellent facilities offered by the health service for treatment, 
he desires the closest cooperation with that service. 

Physicians located in the same city as the university sometimes 
criticise and offer objections to the establishment of a health service. 
Especially is this true where the locality is small. On the faee of it, 
these physicians regard a health service as being solely concerned 
with contract practice and as a consequence feel that they will be 
deprived of some practice. 

No genuine physician will object when the real purpose of a health 
service is understood. Again, the fact of the matter is that his prac- 
tice is not decreased but on the other hand increased. Probably not 
more than 5 per cent of students ordinarily consult the medical pro- 
fession. The physician is called as a rule only in case of serious 
illness. The university health service will deal with 100 per cent of 
the students and, as a consequence of its many activities, students 
will be impressed with the importance of preventive measures for 
maintaining positive health. Naturally, physicians will be consulted 
more than ever. This statement has been vouched for by the medical 
profession of at least one locality in which a university health service 
was established. 

Cooperation and not competition is the desired relationship of the 
health service to the medical profession. 

6. Sectarian contravention.—The opposition of Christian Science 
and perhaps other denominations and sects—religious or otherwise— 
to the tenets and practices of modern scientific medicine must be 
squarely met. If the health activities are confined solely to dis- 
pensary and hospital curative treatment, naturally objections will be 
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made by these cults to the requirement of health fees and the initiation 
of health services. However, when the scope and activities of a 
genuine students’ health service are explained to objectors of this 
class, little opposition is encountered. Assuredly no one can object 
when it is understood that treatment of ill students is only an incident 
in the activities of a true health service and that the university is 
primarily concerned with positive health. By providing for the 
physical welfare and proper development of the students, by protect- 
ing them from the numerous communicable diseases that annually 
creep into the university, by stimulating them to aspire and labor for 
healthy, active, and harmoniously developed bodies, all students in 
the university are served. Treatment of ill or subnormal students in 
general, and special isolation and treatment of communicable diseases, 
become necessary in order that the vigorous may be protected and 
the academic efficiency of the university increased. 

7. Required health fee.—An obligatory health fee is as essential for the 
maintenance of genuine health service as are taxes for the support of 
municipal or State health activities. These activities can not exist on 
voluntary contributions. Under no circumstances should excep- 
tions be made to the payment of this fee. To make exceptions will 
undermine the entire fabric of health conservation and the health 
service will collapse. Some ground for exception might be held were 
the university engaged solely in contract practice. When objectors 
are made aware of the true functions of a genuine students’ health 
service, their objections are usually overcome. 

The writer feels that it is the best policy not to overemphasize the 
term ‘‘health fee.”’ It is preferable to include it with the other essen- 
tial fees required of students under the term ‘‘general fees,” then 
make the proper apportionment. Not that it is best to be in any way 
clandestine, but, rather, itis best not to emphasize this particular fee 
which is so essential to the weltare of a university and its students, and 
which is so much misinterpreted and misunderstood. Similar objec- 
tions might be raised by many to other required fees, were the fees 
particulaily pointed out and overemphasized. 

8. Extent of individual service.—Just how much service should be 
given an individual student is a problem difficult to solve. In reading 
the rules and regulations of health services in different institutions one 
observes many variations. Some institutions stipulate two weeks of 
hospital care as the maximum free service. Others require students 
to pay extra for outside calls. Of course the amount of the health fee 
required and the availableness of special and expert medical attention 
are important factors in determining this question. 

In initiating a health service it is not wise to define the limits of 
individual service. Few chronic cases are to be found among stu- 
dents and it is rather a rare exception for a student to remain in the 
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hospital for more than two weeks. It is well when possible, in my 
opinion, to proceed on the theory that every service needed by an 
individual student will be rendered. Where close affiliation exists 
with a medical school, this service can be readily given. 

The stipulation then of a maximum of individual service must be 
determined by experience, and it is a problem that must be solved 
locally. I feel, however, that it is only just to require the payment 
of hospital fees. A student must pay for his board and laundry out- 
side of the hospital; so why should he not pay for them when he is in 
it? Individual exceptions may be made wheve a student is entirely 
dependent upon his own resources. It is only equitable, as I view 
it, that the hospital receive this remuneration while the student is 
‘‘boarding”’ with the hospital. A hospital fee of $1 a day for occu- 
pants would certainly be both moderate and just. In the course of a 
year the items of food, laundry, ete., for hospital patients, become 
very important ones, and they should be met as nearly as possible 
by hospital fees. It is only just to that large number of students who 
never enter the hospital; for the amount saved by charging such a hos- 
pital fee can be utilized for health activities which concern the sound 
student as well. 

9. Relation of health service to general academic efficiency.—The 
health service is of incalculable value in contributing to the general 
academic efficiency in the university. For example, a vast majority 
of the daily absences are reported as due to illness. Sickness is a 
relative term, and is the most available excuse for our delinquencies. 
Suppose a system of reporting of absences is devised by which the 
health service sends one of its representatives to the sick absentee. 
This would not only aid in prompt attention to all ill students and in 
the early detection of communicable diseases, but if such an arrange- 
ment existed, the ‘‘sick’’ absent list would be materially decreased. 


SUMMARY. 


1. Aims.—-The university health service endeavors to be a most 
potent factor in reducing to the very minimum that large annual 
academic and economic loss which is due to the indisposition and 
illness of students. Further, its aim is to help each student entering 
the university to possess a healthy, vigorous, active, and harmoni- 
ously developed body. The university health service stands for 
Positive Health. | 

2. Activities.-There are three main divisions to its activities: 
(a) Personal attention, (6) Sanitation, and (c) Education. 

(a) The Personal Division is concerned with the physical examina- 
tion of all students. Complete physical records should be kept. 
From each record can be determined, in a large measure, just what 
procedure is necessary to keep the student in the best physical con- 
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dition during his academic life. The following are some of the 
branches of the work in the personal division: 

(i) Provisions for maintaining the health of the normal, 
healthy student by means of proper exercises, ete. ; 

(ii) Protection of the physically sound student from communi- 
cable diseases that are constantly creeping into the university, 
by the early detection and isolation of all cases of communi- 
cable disease—-tuberculosis, typhoid fever, smallpox, scarlet fever, 
mumps, measles, etc.; 

(iii) Provisions for the care and treatment of all such cases of 
communicable diseases; 

(iv) Reconstruction—Reclamation: Correction of defects, ad- 
vice and treatment to all subnormals; 

(v) Advice to and treatment of all ill students. 

(b) Division of Sanitation: The students’ environment must be 
made as hygienic as possible; hence this division concerns itself with 
the sanitary conditions affecting the student both on and off the 
campus. 

(c) Education: Finally, every student in the university must be 
made familiar with the elements of personal and public hygiene. 
Education in these important matters is carried on by means of 
courses in these subjects, daily bulletins, exhibits, and lectures. 


RURAL HYGIENE.’ 


By L. L. LuMspen, Surgeon, United States Public Health Service. 


Here, so near the corner of Forty-second and Broadway, in the 
heart of this great Metropolis, it may seem at first thought somewhat 
incongruous to take up for consideration the subject of Rural 
Hygiene. I thought of this apparent incongruity while at break- 
fast this morning. I had for breakfast some grapefruit, some eggs, 
some buttered toast, and some coffee. It occurred to me that the 
grapefruit came from a rural district in Florida; the eggs from a 
rural district in Virginia or Maryland; the wheat from which the 
toast was made from a rural district in North Dakota; the cream used 
in the coffee from a rural district up State in New York or in Penn- 
sylvania; the butter on the toast from a rural district in Illinois or 
Wisconsin; and the coffee from a rural district in Brazil. And I 
came to realize that several million other persons as well as I, break- 
fasting in the City of New York this morning, were in close contact 
with the conditions in the rural districts. 





1 Lecture delivered May 22, 1919, at the Academy of Medicine Building in New York 
City, in opening the conference on “ Rural Hygiene.” This conference was held with the 
School of Training in Public Health Administration conducted by the Public Health 
Committee of the New York Academy of Medicine, in cooperation with the New York 
Bureau of Municipal Research and Training Schoo) for Public Service. 
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Under modern facilities of transportation and travel, the bonds of 
union are many between the residents of our cities and those of our 
rural districts. The sanitary condition of the rural district reacts upon 
the health of the city, and the sanitary condition of the city reacts upon 
the health of the rural district. Therefore no sharp line of demarcation 
should be drawn between urban hygiene and rural hygiene. Between 
the fields of work for the conservation and the advancement of the 
health of our Nation there should be no twilight zones. A reasonable 
degree of coordination of the forces engaged in this important work 
is highly indicated. 

Definition of Hygiene. 


In taking up a subject for discussion it is important, I think, for 
us to know definitely just what the subject is. The terms “ Hygiene” 
and “ Sanitation ” are frequently used interchangeably. There is be- 
tween the two, however, a shade of difference in meaning. An indi- 
vidual who would accept with appreciation suggestions about the 
“hygiene of the mouth ” might resent suggestions about the “ sani- 
tation of the mouth.” As a rule we apply the term “sanitation ” to 
work which involves the removal of grosser quantities of dirt than 
are dealt with in the work of hygiene. Ata recent meeting of health 
officers a working up-to-date definition of sanitation was called for. 
The definition submitted was, “Sanitation is the common-sense ap- 
plication of the principles of cleanliness.” TI like that definition par- 
ticularly, because it has common sense in it. Work for the preven- 
tion of human sickness and for the saving of human life is so appeal- 
ing to the intelligent mind awakened to its possibilities that those 
engaged in it are apt at times to get too far off the ground and fail 
to proceed in a practical common-sense manner. Several weeks after 
the formulation of this definition of sanitation I was discussing the 
subject with a little school girl and obtained from her the best defini- 
tion of sanitation I have ever heard. It was, “Sanitation means 
getting things clean and keeping them clean.” 

In formulating definitions it is difficult to find a stopping place. 
In having obtained a good definition of sanitation the question imme- 
diately arising is: What is cleanliness? Cleanliness is freedom from 
dirt; dirt is matter out of place. Dirt may be classified as harmless 
and dangerous. Soil from the top of a hill on which there have 
recently been no animals, finding its way into the mouth of a person 
would be dirt; but unless eaten in considerable quantities would do 
no harm, and thus furnishes an example of harmless dirt. The 
dangerous dirt with which we are most likely to come into contact 
in the course of our daily lives is the waste matter from the bodies 
of human beings. Such dirt is dangerous, because the agents which 
cause communicable disease in persons live, develop, and multiply in 
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human juices and tissues, and from the body of the infected person 
they escape from time to time through the secretions or excretions, 
or the bites of insects, and find their way under conditions favorable 
to them to the bodies of other persons. 


Eruption of Disease. 


In each of the communicable diseases there is what may be termed 
“the eruption of the disease.” Such eruption may be regarded as 
a warning furnished by nature, because the erupted matter, consti- 
tuting dangerous dirt, contains the infection which, under unhy- 
gienic conditions, may be communicated from person to person. In 
smallpox the eruption is in the skin and mucous membranes, and a 
case of smallpox in a person indicates that into the skin or mucous 
membranes of that person there has been introduced some of the 
erupted smallpox matter from the body of another person. In diph- 
theria, scarlet fever, “catching” colds, influenza, mumps, measles, 
and probably in poliomyelitis, the eruption is in the nose and throat, 
and a case of any of these diseases in a person indicates that into 
the nose or throat of that person there has been introduced some of 
the erupted matter from the nose or throat of some other person. 
In the most common type of tuberculosis and in the pneumonias the 
eruption is in the lungs; and these diseases exact their fearful annual 
toll of human life because the erupted matter from the lungs of the 
affected persons is spread about in such manner as to reach the lungs 
of other persons. In malaria the eruption is in the blood, and the 
erupted matter is taken from the blood of the infected person by mos- 
quitoes of the genus Anopheles and by them conveyed to the blood 
of other persons. In typhoid fever the eruption is in the intestines 
and kidneys. A case of typhoid fever in a person is conclusive evi- 
dence that that person has eaten or drunk excreta from the body of 
another person. In the dysenteries, Asiatic cholera, and hookworm 
(lisease the eruption is in the intestines. The continued prevalence 
of the diseases caused by excreta-borne infections shows a woeful lack 
of observance of the most elementary sanitary measures which are in- 
separable from the decent fundamental principles of human existence. 

The first reference I know of to the eruptions of disease as a basis 
for sanitary procedure was made by William Budd in his book on 
typhoid fever. In that book the author suggests an analogy be- 
tween the intestinal eruption of typhoid fever and the skin eruption 
of smallpox as a manifestation of disease and as an indication of 
the source of infection. William Budd, a country doctor practic- 
ing medicine in England, became, through the exercise of his re- 
markable talents for accurate observation and logical deduction, one 
of the several great pioneer epidemiologists of the world. About 
the middle of the nineteenth century he wrote a series of papers on 
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his neighborhood studies of typhoid fever. In these papers he com- 
bated in a most convincing manner Murchinson’s pythogenic theory 
of typhoid fever. Budd logically concluded from his observations 
that the matter from the infected intestines is much more dangerous 
immediately after its discharge than it is after it has undergone pro- 
longed fermentative changes. He deduced with remarkable skill 
the nature of the typhoid bacillus years before the discovery of this 
organism. His complete monograph on typhoid fever was published 
in 1873. Since that publication, which I regard as one of the most 
excellent productions in medical or any other literature, but little 
has been added to Budd’s contribution to our practical knowledge of 
the modes of spread and of the principles of sanitation for the pre- 
vention of typhoid fever. 


Principles of Hygiene. 


One of the main principles of hygiene is to bring about a consistent 
common-sense observance by individuals and communities of cleanly 
methods of living to prevent the erupted matter from the bodies of 
infected persons from being conveyed to and becoming “ dangerous 
dirt” in the bodies of other persons. Another important matter 
is the establishment and maintenance of conditions in respect to air, 
water, food, exercise, and sleep, which tend to fortify individuals 
with vigorous health and the power to overcome invasion of the 
body by “dangerous dirt.” 

Hygienic measures may be classified variously as personal and com- 
munity, rural and urban, etc., but the fundamental principles in- 
volved in all of the varieties are the same. Much may be done by 
the individual or the family for personal protection against hy- 
gienic omissions or unhygienic commissions of the community. 
Thus, individual or home protection against a dangerously polluted 
water supply or a dangerously contaminated milk supply may be se- 
cured by boiling the water and pasteurizing the milk in the home. 
Screening of the dwelling to eliminate flies and mosquitoes loaded 
with dangerous dirt is, in our average community, an individual or 
home hygienic measure of importance. Community hygienic meas- 
ures, especially in densely populated sections, such as cities and 
towns, are as a rule more effective than are those that depend for 
their enforcement upon individual education, desire, and action. 
Thus if a clean public water supply is the only water supply avail- 
able, the individuals in a community have to drink clean water 
whether or not they see any sense in so doing. Furthermore, sani- 
tary protection as a rule may be obtained more economically by con- 
certed community action than by independent individual action. 
Therefore, the health officer in his program of health work should 
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do all possible to bring about the establishment and maintenance of 
public hygienic measures, 

No sharp line of demarcation can be drawn between rural and 
urban hygiene; the principles are practically identical. It is con- 
ceivable that the nomadic tribes were comparatively free from com- 
municable disease. They did not remove their filth, but they removed 
themselves from their filth. The rural district has the advantage of 
dilution of population as an important factor in preventing the 
spread of communicable disease ; the urban district has the advantage 
of economic procedure in carrying out mass sanitary measures, such 
as the installation of a clean public water supply or of an effective 
and complete sewerage system. 


Need of Hygienic Advancement. 


The need of intelligent businesslike attention, by both the indi- 
vidual citizens and the communities of the United States, to practical 
hygienic measures is all too obvious from even very casual observa- 
tion. In our remarkable period of progress along many important 
lines in the last quarter of a century the hygienic advancement of 
our larger cities has been quite gratifying, but the hygienic progress 
in our smaller cities, towns, and rural districts has been remarkably 
lacking. In passing through the average small town or rural district 
in the United States a casual glance from a train window will reveal 
insanitary conditions which should be shocking to the average person 
in this day of so-called enlightenment. 

A commonly expressed opinion is that the farm is an especially 
healthful place of human abode. Such opinion prevails with us be- 
cause of the many obvious natural advantages for healthfulness pre- 
sented by our average American farm. It has been found, however, 
that due to neglect of simple, common-sense, inexpensive, and very 
elementary sanitary measures, the persons living on our farms gen- 
erally are exposed to conditions which seriously menace their health. 

Certain diseases which are caused by infections spread from person 
to person are, notwithstanding the sparser population, much more 
prevalent in our rural sections than in our cities. Hookworm disease 
and malaria are now almost entirely of rural origin. In many see- 
tions of our country typhoid fever and dysentery are more prevalent 
in the rural districts than in the cities. Tuberculosis is appallingly 
common in our average farming community. These diseases inca- 
pacitate persons for useful, profitable labor. They take the joy out of 
living: they cause untold human suffering and much premature 
death. And they are preventable! 

It is readily within the means of the average American farmer to 
carry out at his home reasonable sanitary measures for the protection 
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of himself and his family against the most eommon filth-borne com- 
municable diseases. The cost of such measures in labor or money is 
much less than is the cost of their neglect. Our national economic 
loss, falling especially upon our farming population, from three of 
the most readily preventable diseases—typhoid fever, hookworm 
disease, and malaria—is estimated to be more than a billion dollars 
a year. In this time, of all times, we can not afford such waste. 

In the course of sanitary surveys conducted by the United States 
Public Health Service in 1914, 1915, and 1916, it was found that of 
over 50,000 typical farm homes distributed over a wide range of 
our rural districts, only 1.22 per cent were provided with sanitary 
toilets—and at some which were properly equipped, the equipment 
was not used by all members of the household; at 68 per cent of these 
homes the water supply used for drinking and cooking purposes was 
obviously exposed to contamination from privy contents or from 
promiscuous deposits of human filth, and often also to pollution from 
stable yards and pigsties; and at only 32.88 per cent were the dwell- 
ings during the summer season effectively screened to prevent flies 
(having free access to near-by deposits of human and other filth) 
from entering dining rooms and kitchens and contaminating the 
foods for human consumption exposed therein. In numerous in- 
stances a pond of water of no use and which could have been drained 
away in an hour by one man, was found near the dwelling, providing 
a place for the breeding of the mosquitoes which play such an im- 
portant role in the serious annual occurrence of malaria in the house- 
hold. Cases of tuberculosis of the lungs (consumption) were found 
in persons who were staying day and night in poorly ventilated 
rooms, subsisting largely on “store food” and partaking liberally 
of some expensive patent medicine advertised as a “consumption 
cure,” and gradually dying because they were not using the effective 
and abundantly available farm “ medicines ”—fresh milk, fresh eggs, 
and fresh air. The striking and highly encouraging finding was 
that the people in our rural communities, though generally unin- 
formed or misinformed about the salient facts of home sanitation, 
were willing and anxious to learn them; and having learned the facts 
they would in a large proportion of instances apply them practically. - 

In the physical examination of our young men drafted from all 
parts of the United States into our military establishment a startling 
proportion of seriously incapacitating defectiveness was found. Over 
30 per cent presented physical defects of sufficient degree to make the 
men unfit for arduous military service, and a large proportion of the 
physical inefficiency among the men was the result of preventable 
diseases and easily correctible conditions. Flat foot—resulting from 
faulty foot gear, lack of proper physical exercises, and faulty pos- 
ture—was conspicuous among the causes for rejection. A large pro- 
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portion of the flat foot was preventable and should have been pre- 
vented by common-sense hygienic measures taken when these men 
were in their early childhood at home and school. Tuberculosis and 
the after effects of measles, scarlet fever, typhoid fever, malaria, and 
hookworm disease, all of which were in large part preventable, were 
also conspicuous among the causes for rejection. The cross section 
of our health conditions, furnished by the physical examination of 
the draftees, presents evidence which should be convincing to even 
the most obtuse that we—and by “we” I mean the individual, the 
community, and the local, State, and National Governments—have 
seriously and fearfully neglected the most important factor in our 
national development—our human power. We should profit from 
this lesson of the war. Upon the businesslike attention which, in 
the future, we devote to our public health, depends largely our op- 
portunity to develop a nation capable of meeting the crises of both 
war and peace, and of demonstrating to the other nations of the world 
the value of democracy. 
Importance of Rural Hygiene to the National Health. 


Over 50 per cent of the population of the United States is rural. 
Therefore, what affects directly and importantly the residents of 
our rural districts affects vitally the strength of our Nation. The 
reference to my breakfast of this morning illustrates the close and 
important connection between the residents of our urban centers 
and the sanitary conditions of our rural districts. Thousands of 
city residents visit the country every day for business or social 
reasons. The vast bulk of milk and other fresh foods supplied 
to our large cities are brought in from farm homes. Most of the 
cities obtain their water supplies from open streams or lakes which 
receive drainage from extensive rural territories. Through any of 
these media—persons, food, or water—and also by flies and mosqui- 
toes, infection spread from insanitary rural premises may be con- 
veyed to persons residing in the city. Thus the sanitation of the 
rural districts has a direct and important bearing on the health of 
the whole Nation. 

Under existing conditions infection is frequently conveyed from 
the rural districts of one State to communities in other States. 
From a case of scarlet fever or diphtheria now existing in central 
Maine, infection may be conveyed to, and cause an outbreak within 
the next two weeks in, a community in Florida or California. Mos- 
quitoes carrying malaria infection and flies carrying typhoid in- 
fection will cross a State line as easily as they will cross a county 
fence or a line fence between two farms. The average large Ameri- 
can city obtains its supply of milk, green vegetables, and fruits from 
as many as five or six different States. Any of these foods may be 
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the vehicle of infection. Insanitary conditions at farm homes in 
one State often are responsible for the contamination of milk or 
other foods with the seeds of infection which cause extensive out- 
breaks of disease in cities, towns, villages, and neighborhoods in 
other States. Many of our cities and towns obtain their water 
supply from streams or lakes which are polluted with the drainage 
from rural districts in two or more States. Persons carrying in- 
fection in their bodies often travel from one State to others, and 
with the usual toilet arrangements found on our interstate railway 
trains may scatter infection along the tracks over which they travel. 
In view of these facts it is clear that insanitary conditions in the 
rural districts of one State are, through commerce and otherwise, 
a menace to contiguous States especially; and, on account of modern 
transportation facilities, a menace to the whole country. Having 
such an important bearing on the character of farm products shipped 
from one State to others, and having such an important bearing on 
the ability of our whole Nation to raise and maintain armies for the 
common defense, the problem of rural sanitation appears to be one 
with which the National Government under constitutional authority 
may deal, and one with which the National Government from a stand- 
point of general welfare should deal. 

The correction of insanitary conditions at a given home is of most 
importance to the persons who live in that home; the correction of 
insanitary conditions in a given community is of most importance to 
the members.of that community; the correction of insanitary condi- 
tions in a given State is of most importance to the residents of that 
State. Therefore it appears logical for those who are most directly 
affected by and who are most largely responsible for local insanitary 
conditions to bear the greater part of the burden incident to the 
carrying out of measures for the correction of these local insanitary 
conditions. As has been explained, however, insanitary conditions in 
one locality may be responsible for disease and death among persons 
in distant localities, and for that reason the correction of insanitary 
conditions in one locality in a State is of importance to that whole 
State and to the whole Umited States. Since the problem of rural 
sanitation is both intrastate and interstate in character, it appears 
to be one which should be attacked by the coordinated efforts of 
county, State, and National health authorities. 

In the areas around our National cantonments during the active 
period of the war, an excellent demonstration was made of coordina- 
tion and augmentation of the efforts of National, State, and local 
forces for the improvement of both rural and urban health condi- 
tions. The results generally were very striking and furnished one of 
the good lessons of the war. This coordination and augmentation of 
health activities was brought about under the stimulus of war-time 
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needs. When our people generally begin to realize—as eventually 
they must—what the lack of adequate public health work means to 
the strength of our Nation, it is reasonable to expect that the stimulus 
of peace time will become sufficient to bring about such augmentation 
and coordination, 

Sequence and Other Problems. 


Health work, even when including in scope only a small com- 
munity, presents so many branches, any one of which promises bene- 
ficial results, that it is difficult for one engaged in it to determine the 
best sequence in which to take up the different branches and how 
much effort to give to each one. Health business is like every other 
business in that it will not run itself. A banking or mercantile busi- 
ness without intelligent management will fail. Without a head, or 
an organization, to manage it intelligently, a health business will 
inevitably fail. There is no business in which it is more important 
to have formulated a good, general plan of operation, and to have 
exercised a constant, careful attention to details. The part-time 
health officer and the satisfaction of so many of our communities 
with part-time seriously inadequate health service, are among our 
worst misfortunes. If there is any business which needs whole- 
mindedness and whole-heartedness and all the time and effort which 
one can give, it is the public health business. One good whole-time 
health officer is worth more than twenty part-time health officers who 
might be good health officers if they gave all their time to health 
work. It is a big, absorbing, and vitally important business. No 
one is able to look after the details of public health business success- 
fully while devoting a considerable part of his time and energies to 
some other business. Whole-time health organizations are essential] 
to success. 

The personal equation is all important. A health officer with a 
training in medicine, engineering, bacteriology, or chemistry, has 
certain specific advantages over one who has not such training. As 
an important division of health work in all instances is the bedside 
control of communicable infection, some training in medicine, giving 
a knowledge of the psychology of the sick room, is particularly ad- 
vantageous. A collegiate degree with long, intensive training in one 
of these general sciences does not appear essential. A health officer 
with highly specialized training for one branch of health work, or 
with a hobby, may give a lopsided administration. He is the com- 
munity health doctor and he needs to be a good general practitioner. 
One of the best city health officers I ever saw in action was, previous 
to his incumbeney as health officer, a veterinary. A general knowl- 
edge of the principles and details of public health procedure is, of 
course, necessary; but tact, “ punch,” faith, enthusiasm, and, above 
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all, common sense, are absolutely essential to the successful adminis- 
tration of the business of public health. The head of a health organi- 
zation has cause frequently to realize that he must “hold on when 
there is nothing in him except the will which says to him ‘ hold on.’ ” 

A clear perspective of the business is important. Preliminary to 
the beginning of general activities some study should be made of 
the general health conditions of the community in which the work 
is to be done, in order that a comprehensive constructive plan of 
procedure may be formulated. The extent of work which may be 
earried out within the limits of the available resources should be 
carefully considered, and business-like attention should be given to 
the investment of every dollar in the health fund and every unit of 
strength of the health force in order to secure convincingly obvious 
big dividends on the investment. The continuation of the organiza- 
tion after the first year of operation may depend on the accomplish- 
ment of definite results in which the citizens generally of the commu- 
nity happen to be particularly interested. As a public servant, the 
health officer should consider carefully the existing demands of his 
people, and should endeavor to create among his people intelligent 
demands for the most logical health advancement. If, for example, 
in @ community in which malaria or typhoid fever was appallingly 
prevalent and the people generally were keenly interested in having 
the prevalence reduced, the local health organization should devote 
all of its activities to preventing the spread of tuberculosis infection, 
and at the end of the year be unable to show by the records a re- 
duction in the tuberculosis death rate, it could be understood why the 
citizens of that community would begin to wonder if their investment 
for health work was a good one. 

Do not construe any of the foregoing to mean that the health 
officer must be an adroit politician. It is difficult and perhaps inad- 
visable under democratic government to keep anything of community 
importance out of politics. The health officer should strive to become 
good politics instead of becoming a good politician. If successful, 
his program of work will be advocated and supported by politicians 
and office seekers and even by statesmen. In health business, as in any 
other big business, a certain amount of bookkeeping is necessary. 
Every possible effort should be made to obtain promptly reports of 
births, deaths, and cases of illness. The statistics should be kept 
up to date and should be published in intelligible, attractive form, so 
as to get the attention and interest of the people. The real test of 
health work is the results in improved general health tone of the 
community and in lowered sickness and death rates. If such results 
be obtained, they should be advertised so that the people investing 
for health work will be enabled to understand that they are getting 
from their investment a good dividend. 
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As health business applies to all the people it appears logical for 
it to be conducted essentially as governmental business. The estab- 
lishment and maintenance of reasonably adequate governmental— 
local, State and national—health organizations to function in a com- 
mon-sense businesslike way in every community in the United States 
is so logical, in fact, that its realization eventually may be expected. 
If functioning as a governmental agency, the health organization is 
supported by funds obtained (presumably, at least) by equitable 
taxation of the people, and is in a position to operate with and 
through other official governmental agencies in the enforcement of 
law. Civic and philanthropic organizations upon entering the very 
appealing field of public-health work should function so far as may 
be possible with and through the existing official (governmental) 
health organizations. If the local official health organization should 
be wanting, or so inadequate as to make functioning with it difficult 
or impossible, the civic or philanthropic organization should make 
its main object in the public-health field the establishment of a rea- 
sonably adequate permanent official health organization and conduct 
its branch of health work with that object in view. If two or more 
agencies undertake independently to conduct the same public busi- 
ness in the same community, waste of money, loss of motion, friction, 
confusion, and injury to the general cause are almost sure to result. 

A frequent mistake of health departments is to obtain the enact- 
ment of health laws which are not backed by sufficient popular 
sentiment and for the enforcement of which adequate health depart- 
ment machinery is not provided. Health laws should be preceded by 
popular sentiment. To have laws and not to enforce them is a serious 
matter in a democracy. The arousing of the right sort of popular 
sentiment by educational work is the most important single function 
of the health organization. 

It is advantageous for the health organization to adopt a con- 
structive plan of work. The plan, of course, must be sufficiently 
elastic to be adjustable to unusual emergency conditions. Among the 
general measures to be considered for adoption in the plan of health 
work for the average community are (1) quarantine and beside in- 
structions to prevent the spread of dangerous communicable infec- 
tions; (2) instructions in prenatal care and in the hygiene of infants 
of preschool age; (3) hygiene of schools and of other public build- 
ings, and physical examination and physical training of school chil- 
dren; (4) control of soil pollution; (5) control of insects likely to 
convey infection; (6) safeguarding water and food supplies and giv- 
ing instructions on the principles of dietetics; (7) life-extension 
work; (8) organization of local clubs for instruction and training in 
physical development and general hygiene; (9) antituberculosis work 
directed especially toward the discovery and the encouragement of 
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proper self-treatment of cases of incipient and early-stage tubercu- 
losis; and (10) educational work, through lectures, printed articles, 
moving pictures, and other available agencies, concentrated from 
time to time on different specific subjects, ete. 

The field is large. Some health organizations fail because they 
undertake to carry out too many branches of health work at the same 
time. Their efforts are too diffused and the results are not sufli- 
ciently obvious to carry popular conviction. Concentration on one 
branch or two or three closely related branches for a set period of 
time is usually advisable. The sequence in which the different 
branches of work are concentrated upon is very important. A se- 
quence which would be good in one community might be absurd in 
another community. The launching of an energetic campaign for 
the improvement of dietetic conditions, or for the control of mosqui- 
toes, though needed in a community in which pellagra and malaria 
prevail, would be out of order while that community was suffering 
from a rapidly spreading, overwhelming epidemic of influenza. A 
plan of health work for a community of 20,000 to be carried out by 
a one-man health organization necessarily has to be different from 
one that is to be carried out by an organization consisting, for in- 
stance, of a whole-time health officer, two health nurses, and two 
sanitary inspectors. 

For the successful conduct of health business the health officer 
must cut his garment according to his cloth. He should take in- 
ventory of his stock. He should consider when and where the differ- 
ent lines of his stock are needed and will be used to the most ad- 
vantage. In short, he should use common sense and proceed in a 
business-like way with the vitally important business which he has 


at hand. 


The United States Public Health Service Plan of Rural Health Work. 


From year to year in the annual conference of State health officers 
with the Public Health Service the reports from the different States 
indicated progress in urban hygiene, but little or no progress in 
rural hygiene. In the conference of 1910 the large majority of 
opinion—in fact, an apparently unanimous one—expressed by the 
practical experienced State health officers present, was that the 
outlook for considerable hygienic progress in our rural districts 
within a generation was about hopeless and that the only chance for 
advancement in this important field was offered by the teaching of 
hygiene in the publie schools. It was thought that the school chil- 
dren with instructions in hygiene might, upon becoming grown-up, 
apply their hygienic knowledge, but there was no optimism about 
the teaching of old farmers new liygienic tricks, 
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I visualized the situation in the public school which I attended 
when I was a boy. The school building was a one-room log house 
with one door and two small windows. In winter the windows and 
the door were kept tightly closed and the room was heated with a 
large wood-burning stove located near the center of the room. Ex- 
pectoration on the floor and on the hot stove was one of the fre- 
quently engaged in indoor amusements. The teacher, as a rule, was 
a girl from 18 to 25 years of age, and had “ completed ” her educa- 
tion in this school a year or so before. Her salary was $25 a month. 
The water supply of the school was served from an open pail with 
one common tin dipper, which, when not in use, was left in the pail 
of water. The water was obtained either from an unprotected spring 
located below a soil-polluted wooded drainage area or from an open 
dug well exposed constantly to gross pollution from a near-by pigsty 
or an open privy at a neighboring home. No school toilets were pro- 
vided. In responding to the calls of nature the teacher, the boys, and 
the girls had recourse to such privacy as the surrounding woods af- 
forded. I knew that conditions comparable to these obtained in 
1910 at a large proportion of the small rural schools in the United 
States. I tried to conceive of the glorious courage of a school teacher 
who under such conditions would undertake in the school the aca- 
uemie teaching of hygiene. I realized that an attempt to teach 
hygiene in the face of such unhygienic surroundings would not be 
apt to carry conviction to the minds of the children. It appeared 
clear that success in teaching hygiene in the schools could not be ex- 
pected until the adult patrons and authorities of the schools were per- 
suaded to effect the sanitation of the school and the school grounds. 

Some of the younger and less experienced health officers at the con- 
ferences of 1910 and 1911 suggested rather timidly that in view of the 
adoption by rural adults of recent knowledge for improvement of 
methods of farming, orcharding, and stock raising, something might 
be expected from intensive campaigns for rural sanitation among the 
existing generation of adults in the rural districts. 

In the spring of 1911 an officer of the Public Health Service was 
detailed to cooperate with the State board of health in making a 
sanitary survey in Yakima County, Wash. Yakima County had had, 
as far back as the records went, a high typhoid-fever rate—over 
three times as high as the average rate for the United States as a 
whole. In the course of the intensive sanitary survey, practical meas- 
ures for the correction of the obviously insanitary conditions were 
recommended by the investigators and were carried out by the local 
people. As a result, the annual prevalence of typhoid fever in the 
county, as a whole, was reduced by about 90 per cent. In North 
Yakima, the principal town and the county seat, with a population 
of 14,082 in 1910, and of about 18,700 in 1914, the number of deaths 
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from typhoid fever reported each year in the period of seven years, 
including that of the campaign (1911), was as follows: 

In 1908, 25; in 1909, 20; in 1910, 30; in 1911, 6; in 1912, 4; in 
1913, 3; in 1914, 2. Of the deaths in 1911, 1912, 1913, and 1914, 2, 
4, 3, and 2, respectively, were of persons who had contracted the 
disease elsewhere and who were brought to North Yakima for treat- 
ment. Thus, in the period of three years—1912, 1913, and 1914— 
not a death from typhoid fever of local origin was reported in this 
once heavily infected locality. In Yakima County, outside of North 
Yakima, deaths from typhoid fever were reported as follows: In 
1910, 25; in 1911, 11; in 1912, 3; in 1913, none. A wholesome reduc- 
tion in the death rate from causes other than typhoid fever also was 
accomplished. In 1910, the year preceding that of the survey, the 
number of deaths from all causes in the county was 517, and in 1912, 
the year succeeding that of the survey, 377. 

While the work was in progressYakima County established the 
precedent of creating the position of whole-time county health officer. 
A competent sanitarian was appointed to fill the position at a salary 
of $5,000 a year. The annual appropriation for health work was 
increased by about $6,500, and the results in the prevention of sickness 
and the economic losses incident thereto indicated that this was one 
of the best financial investments ever made by a county. 

With this remarkable demonstration furnished by Yakima County 
it seemed possible that by intensive methods of work popular senti- 
ment could be aroused for the advancement of sanitation in rural 
communities generally. It was realized, however, that conclusions 
about the prospects for success could not be drawn from the results 
in one county and that studies in counties presenting a wide range 
of conditions were needed. 

From 1911 to 1914 the Public Health Service conducted studies of 
a number of typhoid fever outbreaks in country neighborhoods in 
different parts of the United States. Most of the outbreaks studied 
were in the State of Virginia. From these studies the direct relation 
of insanitary conditions to the spread of disease was clearly defined 
and the most salient features of sanitation needed at our rural homes 
generally were determined. 

In the spring of 1914 a few thousand dollars from the fund appro- 
priated for field investigations by the Public Health Service were 
allotted for special studies of rural sanitation, and with that money 
a plan of intensive rural sanitary surveys of representative counties 
in different parts of the country was begun. In the summers and falls 
of 1914, 1915, 1916, and 1917, these surveys were extended to 18 
counties located in 16 States. The findings and the results of those 
surveys are presented in detail in Public Health Bulletin No. 94. 
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The conclusions from the surveys were: 

1. Rural sanitation is needed. 

2. Rural sanitation is feasible. 

3. The cost of work necessary to secure marked advancement in 
rural sanitation is many times less than the cost of the illness and 
of the physical inefliciency which will be prevented by such advance- 
ment; therefore, prolonged, intensive, reasonably directed work for 
the advancement of sanitation in the rural districts generally of the 
United States would prove economic. 

From follow-up observations on progress and retrogression in the 
eounties surveyed from 1914 to 1917, and from the results of the 
rural sanitation work in the extra-cantonment areas in 1917 and 1918, 
it was concluded that for sustained advancement in rural hygiene the 
maintenance of a reasonably adequate official health organization 
constantly to look after the business of public health in the rural dis- 
trict is essential. Therefore the present plan of the Public Health 
Service in the field of rural health work is directed toward stimulat- 
ing and assisting and actively cooperating with county and State 
health organizations in the establishment and maintenance of whole- 
time health organizations for continued cooperative health work in 
counties or townships as units of rural district government. 

The need from a national standpoint of rural health work in the 
United States and the convincing evidence that without assistance 
from the National Government the work will not be carried forward 
generally at a reasonably adequate rate, indicate that in this field the 
National Government has a responsibility and an all-sufficient mo- 
tive to take part. In view of all the angles of the situation the ex- 
treme conservatism of Congress in making appropriations for the 
rural health work of the Public Health Service is difficult to under- 
stand. The enactment of a bill, designated as the rural health act, 
and now pending before Congress, would enable the National Gov- 
ernment to proceed in a systematic manner and in a way to evidence 
sincerity of purpose to do what appears essential for the vitally im- 
portant and seriously needed general advancement of hygiene in the 
rural districts of our country. 

The county demonstration work in rural sanitation now being con- 
ducted by the Public Health Service on as extensive a scale as the 
very limited appropriations will permit, and in cooperation with 
State boards of health and with county governments, is, briefly, as 
follows: 

The county authorities made application for the cooperation. If 
their application is approved by their State board of health, a plan 
of work acceptable to all of the cooperating agencies is drawn up and 
agreed to. For the expenses of the work, as a rule, the county bears 
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one-half, the State board of health one-fourth, and the United States 
Public Health Service one-fourth. The size of the force to do the 
demonstration work varies with the needs and the resources of the 
county. For a rural county with a population of 20,000 or over, a 
health force for reasonably adequate work should consist at least of a 
whole-time health officer, a whole-time health nurse, and a whole-time 
sanitary inspector. For a smaller county, or for a large county in 
which sufficient funds for an adequate organization can not be made 
available, one health nurse or one sanitary inspector, working under 
an approved plan and under proper supervision, may accomplish a 
demonstration of much immediate value and one which will develop 
a public sentiment for a larger investment by the county for health 
work. To the county health officer, acting as head of the demonstra- 
tion unit, invariably, and to the other members of the force, as a rule, 
is given an official status in the county government, the State board 
of health, and the Public Health Service. Since the appointees must 
be acceptable to each of the cooperating agencies, the county authori- 
ties in making the appointments are relieved of local political em- 
barrassment. Preliminary to the formulation of the plan of work a 
trained sanitarian from the State board of health or one from the 
Public Health Service, or one from both, visits the county to study 
local conditions and to advise with the county authorities. Careful 
attention is given to the sequence in which the different branches of 
work are to be carried out to meet the most pressing health needs of 
the county. The scope of the work is indicated by the form of 
monthly progress reports sent by the head of the demonstration unit 
to each of the cooperating agencies, which is as follows: 
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3. PHASES OF WORK: 
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b. Sanitary inspections: 





Salary monthly. | 
: - : OS 
Name. Title. | | ‘ | Other | Remarks. 
P.H.S. | State. | a a | agen- | Total. | 
| y. } pS ' | 
j | cies. | | 
Re Seewes See | ser a 
Nate cate Be | | | | | 
we eee a eee Boca ag! iithinliaias 
| AY GR: | | 
FP TERE SE eee ae ee, SME nT |rrsteeee|eeeeereleceseeselceereeelacneeeneeeasasesones 
JOR BESS SE! BA 
jdedanisedoinauecsdscusdssesunedad fpvenesesinenseneeiesene vitteeesisseeeseelceseeeeeceeeeeeenes 
EA Seesaw: FR SE VA Pees Ge 
| A BM ORR TES | 
de diinendilinencheens caednebacakehadasebiel ‘eee tomes | “a db tenunidatekivanpniae 
ES eee are BD dacad Oe: FD) Deis bag SRE vere 
| | | | | 
ae | | 
COCR RRR Ree ele eee ee RR an Sarwar neaeewocless0ceengescoeuadeees 
perch siestidunsonids § sheanisengs EEE RE ie iE MIRAE 
‘eS RGR, ait ENG GY Bie Bal a Ea 
et TE TPE RAMEE SOA, CRNA RL | oe ee 
2. EXPENDITURES: 
suiting aiaeaaaciadmyasaditnaticenicasieetiaegiaticaan tina nEn socianeenananinly — —_--— 
: eae tenets Miscella- Total for Total to 
Souses. Salaries. Travel. neous. | month. date. 
| 


WON ceccdnteccceewencveedessss 







Ea eee 
ONE icccccviecsersisccessvececsioce Previously reported............ _ — 


(2) Pieces of literature distributed............ Previously reported............ See oeesee 














| 
f 

| | } 
' 









Previously reported............ ee e 






















Previously Total. 


Number. reported. 





















f1) Private homes......... inienioes 
(2) Schools. ......- gbuesaseoesenhaueee 
Dp Gok cs scnncsccsncececcscscce 


(4) Stores, markets, ete........ Senceese 

















| 























2535 November 7, 1919. 


3. PHASES OF WoRK—Continued. 
c. Special inspection............. bith neibedtiesneelee ree ee avvnqusinetaniedes ata rcscedainddenxs ow 
Food-product places...............- Sahtdcessdecerequesssestacsescocensees oocceccececsoescoscnsscs 


d. Physical examination of school children: ; ; 
(1) Number examined...................0 evs SUavionsy cepettedscccccccsees TORR iicisassea 


(2) Number found defective............ecee-. Previously reported............ Total..... eaekes 
e. Number of life-extension examinations..... cove MOOV CNR icccccescnss Dltiwnsss sass 


f. Public health nursing: 
(1) Number of visits to cases communicable 
inh vchemknenadaneanaonkapnaeaes Previously reported ............ ik canine 
(2) Numberof talks given to groups of persons. Previously reported............  Total........... 
(3) Number of visits to give prenatal care.... Previously reported............ pe ounwee 
(4) Number of visits to explain and demon- 
strate infant hygiene..............-... - Pievionsly reported............  Total..... aia 


g. Laboratory examinations: 
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1. Number of visits by health officer or his assis- 
tants: 
(1) ™ ume suspected cases infeccious dis- 
ES Oe eee ape coe Ptovioudly reperted.....ccccccss TOth..c.ccccccs 
(2) To tepose quarantine measures.......... Previously reported............ WO <» icnsnes ‘ 


m. Number cf cases quarantined......ccecceceses Previously reported..... cowssee “WOR ciccnnent . 


np. Other activities: 
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4, RESULTs: 
a. Sanitary privies installed: 




















Number. 
Type. Ee 4 
roti elu 
yuri | reviously ’ 
During month. reported. | Total. 
| | 
De Dicvacutncivecntscededssadunenpeavsans s otcnedubenninepessi L cdundeheeneapmiumens RENE one 
| } | 
SIND DEI ho centncsdcconvivadeusnendiesbescbebabeneseoseesta Lnekknccnbéubenewiaabreunee ecescescococes 
! 
| | 
NG WON cucidgentinsncddacchsntee]ecubeennseeepesdiobaectosdtesteuibeeseeekesesenionsen cece 
Wis + thaskusddsvedesvesaicdtdatnamcandicddeeanessnba ben eeusesneinabenmaenaede | (ehiseeonenseesngeut 
a rey } 
| 
Pi dtctketinsveenataviuudegoetnwetelecabasanaye baehedhind le cb RaShwis ie heands S snueccneteeneonnes ° 
aa é = | 
— . —— - 
i Seer NE SEIONI, 055s wt onicesccciccileediendecdbavessdbislvenesseesnseeesseena o00ceeescosoes coccce 
Fe EE CRITE 6 ic 6s vcaccccntle cccgencsictaswnsces |e cccscosceteecasenes ESS Poe cccece 
Is o:e ovens ecccccdscccccnsvslsacedtbenitesuessatelnadenquésnvedssscansineessateiaaseams — 
Springs IMpPreved., 220. scores csccescecce foe *tcccccccccceccccslecccccccecesccceseeslecsccoccccocese eseee 
] 
f. Public milk supplies radically improved. |...........cccccecceleccceccccccccosccccs lendcaseeueadendiness 
gz. Other results: 
5. STATISTICS: 
— - eneeetneeeeeeetoreenntee —— — 
Rate for | Rate for corresponding 
| Number. current month of previous 
| month. year. 
OD TI so 6 vk cnsncsscccswsvercdcesdenpenncensesaces speandsessans [ncceceserese|s + tereeceeereceeees evece 
Ge BR ckk add: oa caexecesarstcedgecadeescsnsccoveiin | pia Cea igad cease Sie hime ipa eeanaemaiades 
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(c) Reportable diseases. 





























ee 
— | ena meath at 
—" | previous year. 

noaen — es 

Cases. Deaths. | Cases. Deaths, 
cicnuiisisietanionisn ec setidenieionaipoa litte tba cinicalibiding aan esabia es ER Sas e em 
ecccccccccccceccecces cece ceceseseececesecccccccscescosslecccccceseccleccccccccess proceetenssseeuntatensiys 
eecccecccescccccccscccccccccccesccesoccecssccssososccclsccoccoccccelscoccoscesss |roeceereeenelecccccennnes 
Le Pam, LOM er NEN Le: eee Geena een |aceeeeverers|sceeeeeeeees 
IARC NRE (Fai & ROR BAe 
STERN NOT) BT AR. eee eee ee 
AG ROG ik, ORK Re RRS Tee 
ORR ORT BEE CAS, eae ae Rots 

LT LOONIE, Hae! SOME, SRE AEH i 
vous | 
dcmuhdstdcdwet sun ibaersteneetthecahimesbiadaseuae ates pa Dew KA 
ere ee eee eee eee ee eee eee eee reer ee ee eee eee ee eee ee eee eee SPIER Renee, GRO meae ls, HORTA E Ne 
AAR VOLES. PAS ae WOOL iit. 
Fe al cai Re ORE BME Cie RN: 
SRAM i OE a, PE GEA Rove 
sage etiorabbesctnetnaaaes | | | | 
igs ted ceed pee dainms aah eighetsbotnbemneted |oossreeeenne|acececancensiseeccccessrelecenseccoses 
rere rere eee eee eee eee eee EESRIERE RE, As eee (eee, opel OMe Clone 
| 

eeecseenccée I — achat shi vuneniens 
eee LANA AR ANNE Sat MARR AMMEIIOAY 2 PLINY Hed 008 > 
6. REMARKS: 
Respectfully submitted. 


(Titie:) 

The results of this cooperative plan of county health work have 
been highly gratifying and apparently warrant a radical extension 
of the business. 

The officers of the Public Health Service detailed to inspect from 
time to time the work in the county demonstration units have a 
remarkable opportunity to study on a wide scale the problem of 
national health work. One of these supervising oflicers, Assistant 

143713°—19-—4 
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Surgeon K. E. Miller, served for two years, from 1917 until 1919, as 
whole-time health officer of Edgecombe County, N. C. He was de- 
tailed to that duty for the purpose of making a practical study of 
the problem of county health work as it may be conducted by a one- 
man health force. His results furnished an excellent demonstration 
of the possibilities of county health work conducted on a very eco- 
nomical basis. Dr. Miller’s report on the work in Edgecombe Coun- 
ty probably will be published by and obtainable in the near future 
from the Public Health Service. 

In the work of the Public Health Service in the field of rural sani- 
tation a demonstration has been made of the importance of concen- 
tration of the activities of the health force from time to time on 
one branch of sanitation with a view to obtaining concrete results. 
In the counties in the South in which malaria and typhoid fever 
and hookworm disease are highly prevalent, a concentration of 
activities to control mosquitoes or to secure sanitary collection and 
disposal of human excreta has been effective in convincing the citi- 
zens of the immediate value of the work, and so has served to develop 
what appears to be a lasting local popular sentiment to continue the 
health organization and so enable it to go on with other important 
branches of county health work. Specific measures for the control 
of mosquitoes, for the obtainment of safe water supplies, and for the 
safe disposal of human excreta in a rural community, are described 
in publications of the Public Health Service (Supplement No. 18 
and Public Health Bulletins Nos. 68, 69, 70, and 89) which can be 
obtained on request from the United States Public Health Service, 


Washington, D. C. 
Conclusion. 


The master key to the door of success in the public health business 
is work. The health officer who consistently works hard will often 
siieceed in much higher degree than the health officer of greater 
attainments who does not work so hard. Do not be discouraged if 
your efforts do not result in the establishment of perfect conditions. 
Get the best results you can and strive for more and better. Be prac- 
tical; use common sense. 


DIVISION OF VENEREAL DISEASES, SEPTEMBER, 1919. 


The accompanying table covers the activities of 199 of the clinics 
operating under the joint control of the United States Public Health 
Service and State boards of health for the month of September, 1919. 

The table shows that during the month there were 9,103 admissions 
and 21,127 remaining from last month, making a total of 30,230 under 
treatment; that 705 were discharged as cured, 1,056 as probably 























9539 November 7, 191% 


cured, and 356 as noninfectious but not cured; and that 857 dis- 
continued treatment with permission and 1,870 without permission, 
leaving 25,386 under treatment on September 30, 1919. 

There were 93,915 treatments administered to the patients under 
the care of these clinics. Of these treatments 17,087 were the admin- 
istration of arsphenamine. 


Census of pene under care of 199 of the clinies operated by the United States Public 
t 8 




























































































Health Service and the State boards of health for the month of September, 1919. 
‘ Discontinued 
on Discharged. treatment. Re 
Total | main- New i 
State and city. pa- ing | admis- a eh. 
tients.| on | sions.| 4, | Prob ——; With — ——— 
Sept. 1. cured. A | but not) Perms permis-| ment. 
ured. | cured. | 509+ | ‘sion. 
ME gitcichbntarsonsawindan | 30,230 | 21,127 | 9,103 705 | 1,056 356 857 1,870 | 25,386 
ee 2,789| 1,633 / 1,156) 101| 165| 15) 49| 259] 2,200 
I sic ictssesess | 447 103 44 1 AOR Cee 33 7 
EE  ietrecbesstaou i 49 19 30 1 5 4 4 9 26 
Birmingham ...........-. | 9S4 460 524 6 | eee eee 142 734 
hip ee | 61 14 47 i) ec see B hoccenccs 37 
ES 96 57 ED leccvccss eer 4 5 85 
| ea RRA | 4it 280 ikea: SURES catsee SBE) 2 eRe 4il 
Montgomery............- | 432 376 56 | a ee See 58 308 
Riverwood. ..........+-- | 21 8 5 RR SES RIOCRE “rere 4 17 
Sylacauga. ...........-- { 31 10 21 1 | peas 3 1 22 
EE { 76 40 | ree 3 7 ) See 65 
i =a ee | | 8 4 25 7 39 
, ll Se 402 266 136 F leastesauiencances TC ienatnad 388 
————SSSa._ ES ————S>S OSs ees eee SS a ees 
CII «iis scccesncsinns 488, 292) 196 |........ 38 27 8 39 376 
Pere 29 19 ee See C icunande 3 20 
Be SD as Sedeccates 291 148 BED Jeccosces 38 10 8 16 219 
PY es 168 125 Oe Eedatecdubevacecsn ae 20 137 
=——S== SS eS «a — ——______________} 
California.................. 184 151 | 11 6 18 15 134 
SL ee 103 88 ee Ee 15 9 77 
Santa Barbara........... 42 37 | eee. (eS 2 36 
Stockton...............- 39| 26 8 j.....02. 5 6 3 4 21 
Ss ee SS SS] SSS Sees 
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re eee 274 237 Oe Entndsdeuicéapesed 26 2 29 217 
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Trinidad. ... | | ee Tt iivevecndisuscusaieuessdun 6 2 14 
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Connecticut................ 662 | 519 143 88 42 10 27 39 | 456 
Bridgeport.............- 443} 115 28 10 ; eee s | M4 97 
New Haven............. 435| 352 83 71 25 i0 3} 19 292 
New London 56 | 35 21 2 B jocvevees 1 | 4 48 
RENT SE 28 | 17 ll 5 | a eee | 2 19 
= = ——S — 
Georgia............. minsaces 25 | 665 
Columbus. .............. 62 
ere 400 
ES id cnteesrguned 203 
Ilinots............. setiecue’ 1, 155 
ee 74 
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Social Hyg. Leag 444 
South Side Clinic 74 
Sedgewick........... 190 
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pentes.. Oe Pe 2 
NS «a aiiaaiined f 
5 een 87 
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Census of patients under care of 199 of the clinics operated by the United States Public 
Health Service and the State boards of health for the month of September, 1919—Con. 





















































| | nee 
| | sree Discontinued 
| tie | Discharged. treatment. Re 
| Total } — pnw ~y id 
State and city. pa- ng }| admis- oe the 
| tients. on sions. As Prob- Paes won| With yi y = - 
Sept. 1. : ably *| permis-|__ Our. — 
| . | cured. cured but not) *-: n, | permis-| ment. 
| } * | cured. | sion. 
POOR (Br?) Bee Bet. wa 
BAGIARR. cocccecscccccecccces 1,497 908 591 | 29 38 | 27 | 44 68 1,291 
Anderson............-.-- 95 | 55 OD hiscssces ee 2 ll 74 
SE. cesenscseecwes 25 14 ll fey: a) Serre 4 20 
East Chicago. ........... 142 112 | BO fevccccce D henceeses | 12 2 125 
eee 198 | 54 54 7 a aes | apereee 99 
DE + acntcecsnces | a ee | BEE Ein ascvediscchesedistenccishesestsecdecceeses 23 
Indianapolis.........-.-. ae | ee) ae) eee eeeeee: | SReMRey Hanae: | 26 
Kokomo............+---- | 9} 22%) @4]........ Sicamuess Liomibed “h Remaene ss 89 
isles baa tansnden i. | eae SS See TEES ESE EGE r: | 11 
SEP ee 28 16 12 | | eae es See Resasackmcackal 27 
Michigan City.........-. 105 87 18 | 3 | 15 | SS | 1 $4 
OO Pre 175 138 ee Sees eee | 22 142 
J a 26 4) 22 | B f....-005 SRE SER ae 25 
South Bend............. |} Capek "| EEC 1| 3 1 5 | 113 
Terre Haute. ...........- 198 | 381 117 | BEE Endccnuss ae 2 23 | 4833 
on ey mee 286 161 1 68 32 8 | 46 292 
SS ee ee ee WU ae | j 
DTN oi cs ccccsases< | 57 4 EE 2 ee See 22 | 28 
eee 287 | 220) 67 | iO 13 8 | 2i | 194 
Council Blufis........... | 12 Re tad TES 3 | 12 
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- : = = ‘S ee 
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Alexandria............ ‘ 151 | v6 DD bi aa scenes | | Reenter! emma! es 132 
New Orleans: | | } H 
Charity Hospital. . 678 | 480 198 1 Ee See 39 | 84 | 540 
Touro Infirmary..... 336 | 235 BE feccssscs ff ee 13 | 15 | 267 
ee 338 237 ME bescccscs BD bn vcccceelocstesee | 12 297 
BI cscs cncqnwatveccanies 120 94 
ee ee 101 | 79 
’ Ps ewadcuhsenssuuciees 14} 11 
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Massachusetts.............. 2,523 | 1,976 
ae ee 10 | 7 
Boston: 
City Hospital (skin). 45 29 
City Hospital (G. U.) 135 97 
Dispensary .......... 1,152 067 
General Hos pital 
(syphilis).......... 74 $22 
General H ospital | 
kt ee 126 v4 
Homeopathic Hospi- 
| RE 61 4l 
NN £5 wadesinnwewe nia 12 7 
EE NN ncsceteseneeuce 70 57 
PUREE. scveuscsescses i8 14 
eee 15 1 
hi dt naaivindad eee 58 40 
New Bedford............ 110 72 
ese 3 i 
PE Se kcdnawnewnas » 27 
Michigan....... -| ai? } J | ae _ ER 3 208 
Battle Creek............. 31 | 25 | 7) BSE) | EES A be ceahiod 26 
ESS vatecudnvcapeuusd | {cee aes eeesee RSE eee RES NSE 117 
| EE 28 | 20 | Ree eehies eae Sr S ontinahll 28 
Kalamazoo. ............ 16 | o-| 1 pkssdacd ee: east 5 
DAGQMAW. ..ccsceocecss.. 185 ]....---. = 35 |....---- [-----« -|-2--2++-]-+- sees] a 
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Health Service and the State boards of health for the month of September, 1919—Con. 
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THE COMMITTEE ON INDUSTRIAL MORBIDITY STATISTICS— 
A CORRECTION. 


In the continuation report of the committee on industrial mor- 
bidity statistics of the American Public Health Association, Section 
on Vital Statistics, Public Health Reports, October 17, 1919, page 
2292, the names of two members of the committee were inadvertently 
omitted. The members of the committee are: 

Louis I. Dublin, chairman. 
Carl B. Auel. 

William A. Hathaway. 
B.S. Warren, secretary. 
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DEATHS DURING WEEK ENDED OCT. 25, 1919. 


From the “‘Weekly Health Index,’’ Oct. 28, 1919, issued by the Bureau of the Census, Department of 
Commerce. 


Deaths from all causes in certain large cities of the United States during the week ended 
Oct. 25, 1919, infant mortality (per cent), annual death rate, and comparison with 
corresponding week of preceding years. 


























Week ended Oct. Per cent of deaths —- 
25, 1919. under 1 year. 
Population Average 
City uly 1, annual 
_ 1918, esti- death rate} Week | previous 
mated. Total Death | per 1,000.2; ended rear oF we 
deaths. rate.! Oct. 25, y 3 
1919. years. 

BEE, 16. F oncccscceccnccccescssecss 112, 565 33 15.3 C13.1 9.1 C7.1 
Bs Ga 0 5. o.cnnvevetedeveusabequess 201,732 47 12.1 C16.5 14.9 C9.7 
I Deo dccncabesenedoaeeeseos 3 669, 981 179 13.9 Al5.6 21.2 Al5.9 
UMN, BAD. .cecncccceccccecesss 197, 670 40 10.6 Al5. 4 10.0 Al0.5 
CT <-.. . ccenethbagesetebaneand 785, 245 175 11.6 A13.7 17.1 Al5.7 
DME: Tt eign 0ctcenegonsdesageuws 473, 229 112 12.3 Al7.4 13.4 Al17.2 
CINE, DRED. « ccnccccedesctococess 111, 432 34 15.9 A12.9 14.7 Al4.1 
ocacwecasdusesecesenensecss 2, 596, 681 535 10.7 Al2.2 15.5 Al8.4 
I: GED. « cetcccccvcsscuseeees 418, 022 102 12.7 C13.7 15.7 Ci4.7 
GOON, CED. « cccccvccescossesccess 810, 306 135 8.7 C1i2.4 3 Seer 
Ootumibets, Oid.....cccecccccccceces- 225, 296 45 10.4 C17.8 15.6 C10.7 
TD, csiknduhabenndeunseih haace 130, 655 24 9.6 All.1 25.0 Al4.9 
Ee ee ial T Cicsnentihes Al2.2 i) eee 
. | - Saaeeese 28, 392 21 8.5 C11.9 14.3 C27.6 
Grand Rapids, Mich. ...........e...-.. 135, 450 30 11.5 C10.6 30.0 C0.0 
Indianapolis, Ind....................-- 290) 589 62 11.1 C14.0 4.8 C7.9 
Jersey City, N.J......cccocccccecsees 318, 770 80 13.1 C12.0 13.8 C16.7 
ON arr 313, 785 91 15.1 Ci5.7 17.6 C12.0 
lt OM cctcnncnvevevceecexs 568, 495 135 12.4 Al2.4 7.4 A10.0 
DIGIUUEE, TAT s ancccsccancecocescseees 242, 707 63 13.5 Ci4.3 1.6 C18. 2 
ED TN. i cocydiumndeenmmnemnhedidl 109, O81 24 11.5 Al13.9 12.5 A32.6 
i BEL. 550 v0enes6seenqeeusacs 154, 759 38 12.8 C21.3 13.2 C 8.1 
(a) eee 453,481 73 8.4 A10.2 19.2 A20.3 
NN) ere 383,442 62 8.4 C7.3 11.3 C115 
ST dn scanisnanenstnintend | 119, 215 23 10.1 Ci5.4 17.4 C8.6 
Es Dk cutccndminbengsediaunmed 428, 684 97 11.8 Al2.1 Sg eee 
Be MU NUED, 6 nccacccccestssees | 154, 865 39 13.1 C13. 4 7.7 C10.3 
New Orleans, La 382, 27. 120 16.4 A18.8 12.5 A11.8 
New York, N. Y 1,038 10.4 Al2.9 16.6 Al7.7 
Oakland, Calif. ......... 214,2 41 10.0 Al0.4 7.3 A12.6 
GE SUDO asc scccececss wed 30,2 38 11.0 C13.7 15.8 C4.5 
Philadelphia, Pa 1,761, 37 382 11.3 413.4 17.5 415.8 
Pla cncckuntuiaceseneness 593, 303 159 14.0 Ci5.4 19.5 C15.0 
POSEN, CORE. oc ccacccccocsvcevessenefevcecesecsss OD ba cconseced C6.9 4.7 C22.0 
IR Dis Biccucncetsacnecsnsnes< 263,613 62 12.3 Cil.7 11.3 C20.7 Fl 
PE A cwivccabaontocesacoesad 160,719 43 14.0 C15.1 20.9 C10.9 
Rochester, N. Y....... satsccceosonewos 264, 856 65 12.8 C12.9 15.4 C12.5 
ib, MOUs Bcc occncceveseeuestscscccs 779, 951 208 13.9 C12.1 8.7 €12.9 
RT er ee 257, 499 43 8.7 Cil.2 11.6 €22.2 
San Francisco, Calif........... oneesene 478, 530 137 14.9 Ci4.2 3.6 C7.8 
NE, Wes oo ccnnccccvesesccceesvedsédvcceccesd ee A7.5 8.3 All.3 
BROKERS, WSR... cnccccccccccccesecccfsccccccess aa Be Tivsecdnene C6.3 3.4 C5.3 F 
rT re 161, 404 40 12.9 C13.5 22.5 C24.4 
I CR o.n.5kn ssencnnnswustaceonecs 262, 234 58 10.5 A11.8 17.0 Al8.0 
I TN. Gicncnccndsssnavoeeses 401, 681 97 12.6 Al4.0 11.3 All.5 
Worcester, Mass............ eCeesteossas 173,650 44 13.2 Ci3.5 13.6 C15.9 


























1 Annual rates per 1,000 estimated population. 

24’? indicates data for the corresponding week of the years 1913 to 1917, inclusive. ‘C’’ indicates data 
for the corresponding week of the year 1917. 

3 Population estimated as of July 1, 1919. 

¢ Data are based on statistics of 1915, 1916, and 1917. 


Summary of information received by telegraph from industrial insurance companies for 
week ended Oct. 25, 1919. 


OS EE ae rs ee a ee ee ene eee ee setecsccccasce GC eeee 
NE I UN a Ih acta a no ease pnatnlaah bneemniataiol % Shi plans 7, 208 
Death claims per 1,000 policies in force, annual rate. .s...ccceeeeeeeeees 9.0 

















PREVALENCE OF DISEASE. 
No health department, State or local, can effectively prevent or control disease without 
af knowledge of when, where, and under what conditions cases are occurring. 
.- UNITED STATES. 
CURRENT STATE SUMMARIES. 
Telegraphic Reports for Week Ended November 1, 1919. 
These reports are preliminary, and the figures are subject to change when later returns are received by 
T y 
the State health officers. 
ALABAMA, } CALIFORNIA—Continucad 
Cases. 
SAIS RR ae Sy eae 35, | Smallpox—Continued. Cases. 
EE ETI DPE EER METAS 7 DE DM. 6:0 cavnginenatsevinewiaviees 2 
Rn) So aia oe ere 12 PET CIs 5 rnncccsaccccksannieeibenas 3 
eae etbniebeanekas aan 2 San Diego. -scensasaeeassesenaseretessseses 1 
Scarlet fever..... icisacieicn totneaheiiaeinia éeneueen euasene 10 | Sam PTanciscd........-.+--0eeeeeeeeeeeeees 1 
NE IERIE ES LED PLES 1] Se Ue Cini. cdcnkccunavtccansece 2 
| Ee ees Ra eek Nese Pewrwgee SE ns ove insdsstasrsiaceciaaves 1 
Tuberculosis (pulmonary). ..........+..-2e++- 10 Shasta COUNLY......-.eeeeeeeeeeeee seer ees 2 
Typhoid NI ee Pen he 12 ME coc cha acgiineandeeatiiih mealeaan 2 
PE CNN os sinitccinis sitesi ioseaatoaicndhclcaaintbiotins 42 | Typheid feve fr: 
ey INS COUN a soc akdccscccancsctassicons 8 PPOSNO COUNLY. ...seeeeeeeeeeeeeeeeee cerns 1 
ER is aece ck cog tndssesecdancsesanameeess 2 
ARKANSAS. | UE ID dss v knanvniseadavinesenecsiun 7 
Cerebrospinal meningitis.............eceeeeee- Madera... ..-..---- eee eeeeee cence eee ee ees 1 
EG Ree ee tunic anaes S22) PY GIN 6 acpacacsntiennvemaaatn 1 
RY OUI ovesikenncosasesedcacvesinnte ae. 00 Ontario... ..-..-+-+++ RR SNEN LAN R ew oeAes 1 
EEN ETE SRE, LN IS ERA IIE Oe 87 | Pe NN oc tiitvcnnncunscsaeaeenwita 1 
E ee ee 46 } Pacra nn ate Hesse Pees ees oS eewedisdesieneees 1 
IB is cnn Siucactnveicbecdasenamseenninhns 7 | BAN FTAMISCO. ..---+--e essere ee ereeeseeees 2 
aes seeveiitiess 209 | San Joaquin County.......--.-+++eeeeeeee- I 
I Ree n 9 | Santa Clara County DORKS CSCO OCeSSeEe eas 2 
Ophthalmia neonatorum...... iutccenbekeoeies 2] Sanita CTUZ. ..-.- 2. sees eee eee eee scenes 1 
t+. NR et iar Ne eee a 16 | DON vcs sarcvevaccccesacespegsseeses 1 
PINS ants<cateasveeeraeaeeiamein - Riverside County... ....-.--+sseeeeeeees 1 
a eee otccscouscocense 87 CONNECTICUT. 
BmallpOX.......-+-+eesereeeerereeeeeeeeeeeeee 7 | Chicken pox................... ppitebitiaaeinlansl 36 
Syphilis. ..........cccccccccccccccce ee teeerece - Hn Conjunctivitis (infectious) .................000. 4 
cx cccewebwanss pechekeewmayeenceeninn 7 | Diphtheria: 
IN cic ni-isitndncaateskaue uiues neetieakes Oe Fairfield County— 
po ee eccccccccece 49 | PS « stitiniiatniecivvenauail coee 9 
I COS oa ccesscccccvacestes eseoesss BD PRN eccvnkenencccncesiscnenscabaun 5 
CALIFORNIA i CD COT OE ee Ea 4 
fr | iscsucinddusneesvenapeneeues 2 
Cerebrospinal ineningitis: | Hartford County 
eee ee | | Bristel........ ih di tinted nsiociadicks 10 
lee 3:05 ob ernvkideneideserncss aeaatin’ 22 Co, SE Oe Ee re Re ee 5 
Smallpox: ER siasast 5s winiantninncs mpbbinnbines » 6 
I eid a ickcntminskduicewnepnawmrammesiene - 8 GW BEER. 2606 cncscucunt biencweiee 7 
PG tckiidvudtiebecovecacnass natin 1 a ee moni 1 
Ra tri onasscnicckssdcasieataeeae ooo 4] We one inckincnvidskuarans ooo § 
(2545) 
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CONNECTICUT — continued. 


Diphtheria - Continued. 
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CoNNECTICUT—continued. 


| Searlet fever—Continued. 








Litchfield County— Cases. Hartford County— Cases 
Watertown. ...cccccccccccccccccccceces 3/ EE Se re ree 4 
Middlesex County i Canton....... cvececsocccce cccecccccccs 1 
BB EMAGR. .ccccesssactces aeoceve ome Ee Te ae 
New Haven County— Manchester. .........--+0- eoccceecocces 4 
PIIIG «ooo i ccccutcsesasscctactsoese 2) Now Britain...cecccsccccceces erences —<* 
DOIG. <cvvivsesecesosces eeccccoccsoes oo «(28 Litchfield County— 
Hast TRAVERS. . cccccessdseecees ma © Plymouth........ eredieuadssebenerets — 3 
ROR. ccoccccscccnceccesaqentessses 1 WatertOWh. .ccccccccccsccececsecs oe 8 
MetiGeeh ... ccccccececoceceocses eccece oo 8 New Haven County— 
Maw TIVE. .cocsccescceccocceseee —— a SEIDEN. ccosccvesesecersevceces ae 
QUOD. <cascaccisesacnccenecqessoscess & East Haven ......ccccccccce eeeese essen 8 
WIN... < cacctcdtecunisdaidaqesne 7 DIE cninocciacinkiaont seeming adaiten ae 6 
WOIUET «. iccusccuncesces ssssceceoses BR idinccdccecciscsccccce ee ~ o 
Now London County— ere ee ~~ @ 
GER. .cinincccccustsascssenencebecees 1 GON a ncccsncccssecccssessenesescnes 3 
Jowett Clby....ccccccccccccecescccceces os Wallingford........ccccccccccccccesccces 5 
Mew LAGS. .cccciccccccovccesccccese 2 WONT oes ccecicnescsses euesvetones 2 
PROT ous cccascsccencsnecedsse ccose OS New London County— 
Stonington. ......... seccecce sssensesse & Es oxcunayecesacseccvussvcnstas 2 
Windham County— Now Landon... ccccoccccccessccccesccss 1 
PEE iicsccsineneninescnecsnionts TI i ctaenkeneantiiaionniaie 19 
Gemershes. ....cccccccsecccccsececccccscsessoses DF I ib onincncccniacdnndsutadesuanies 47 
Influenza: | Typhoid fever: 
Fairfield County | Hartford County— 
New Canaan....... ee eccccccecccceccess 1] Hartford........... a ae ee 3 
Hartford County— I ocsagcasncnitaaslak 1 
CilastOn DULY ...cccccccccccccccccesccoce 1 | Litchfield County— 
Hartlord.....ccccccccccccceccsccocccece 1} EE Sok ee 2 
New Britaim...cccccccccccccccccecsosce 1 ] New Haven County —_ 
Southingtom. ..cccccccccescccccccccccce 1 Eee eee eee Ol = 1 
Litchfield County— a aS Se ee ee 4 
Watertown. .......cccccccccccceccsece 3 ee 1 
Measles: PE Ss av niciccdvannetedesdiccesesus 17 
Fairfield County— 
ORRIN, .. . niccessnoveecacssesceccess §6§ 
Stamford.......ccccccccccccccccccsccces 5 DECAWARE. 
BOPRIIING.... cocecvececsquscsconscessscace 1 : : 
sae cantiiandanenen g | Diphtheria: 
Hartford County— Milford bet cute So is saingenenanencaauiimanis 1 
EE erase a ee AUER New Castle. ........2seeeceeeeeeeeeec scenes i 
New Haven County— So Pi ccnckéhuvacscodinenebanan ts 
Milford.........000. tintin, a 
i i en ee Laurel ere cccccsocccccseseccccccccccccce — «= 
TR TED inaccastnarenscetaiocsnn 5 Wilmingtom...... 0... seeeeeeereeeeeceeees 
GO cits stants iandeieenen Sieinawens . 4 | Measles: 
EC | Seaford SOPPTTTITITITTITTTTiTTi TTT Trt o & 
Waterbury ........... ET 
New London County— Middletown. ........ Scecccccccecccccesee oo. 
New London....... juieinianinceaio 01 -eeee 
Middlesex County— | Greenwood... ........ iakinckpaanae imine. o 
East Hampton..... seewaseiatnieis seee 1 | Scarlet fever: 
Windham County— ects SEE Ee Ciiaiaieg nance ie 
Plainfield........ eccnsesnseeccsnscsecss, 3] Naamans...... sniipieebersennns depebrsenne 1 
I oicsucdavivdndnedes intininidstetensss: Ol Wilmington ........... iectnbenbasebedaane . = 
Paraty phoid fever....cccccccccccscccceccseceee 1 | Smallpox: 
OS See icibethihansdaes. Millsboro. ....... nian debenaabsabeeienbena ie 3 
Poliomyelitis: Trachoma: 
New Haven County— Wilmington ........ siniiianedineiaiel aeceie. 
Wallingford ...... Scecccecccesecesccese 1 | Tuberculosis: 
Scarlet fever: isn cninecoutsasasnscbecessstadcbes a 
Fairfield County—- Wilmington... ...... jicmktotosteenes © 
EIERS.. «a sunceseusewsuccesseces ... 1} Typhoid fever: 
ee obbusdoedesssuncess 1 ee 
Westport...cccccccccccccceccsccscecces 5} GRE nccausebcoos reese ee 
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FLORIDA. 
Cases, | 
Cerebrospinal meningitis. ....................- 1 
as, ccctioniokedcisverammeuebetiae 
Ps cdocccccedadanseseunanen <eetaouaal 3 
a eae 16 | 
RE ERIS NC ae Ea ae re 53 
Es. cinadensseccomscsspenereenaiads oe 
Scarlet fever... .. cpbmmetaibes caemmeuneowanls ua = 
GEORGIA, 
Actinomycosis........ Saibcinideaneiaia iced 1 
ic pcccadndninciceimas Liiclemaaes. oF 
Diphtheria.......... higmiatids sinieaiadaee ne 
Dysentery (amebic)..... eenndien ieee = 
Dysentery (bacillary)...............cceeceees ot oe 
Gonorrhea........ aeeceaseeseinateann pai SO 
ea ee mmeeee m— 
ot eg ape dilciiabica asia 30 
Malaria...... cedkeeesicdosenvasnessues pRivntinan ae 
Pe tccksctvetiacninanaaicle suintandtbicteimiuiainia 3 
Measles (German)......... iennnebussliine iin os 
Pe tacticscnnenveces nndnenibniade ia & 
Paratyphoid fever......... CE PORE! Sin, ee ae 
Pneumonia (acute lobar). ............--cceee Ee 
ee a ae saitiela ont ae nee 16 
Septic sore throat..... ubtieientamanii pease 9 
tick. « at:s'n cn cksmdaauiitae tien eh 
rg gE ee ee eee oe 7 
Ee ee eee tint cpomae 1 
Tuberculosis (pulmonary)... ..............0-00e 6 
PT BONN iki ce ncnamnncsaeaianhiecbies 21 | 
EN FON se ccs ccndbsnnccdscinncneien 23 
ILLINOIS. 
Cerebrospinal meningitis: 
IR ods cxanbcaueasasdsnscemiebacumanes 4 
Bt Sniakasepedeussseueks bene eiawnanae 1 
nx +3009nd00esenssseddns bddkeniteon 1 
Ghamerelé .....s<ess gebdbnbthttenaadeieiesees 15 
Diphtheria: 
UE ontttensndunenannersneaanaions 7 
Chicago...... pesguassesosunsese eeenessenaie SF 
IR a 5 <xsncncnsnecsnesicuneiesindavia 7 
Eldorado......... ieninnnutns ecbeeibe’ epidhiew 4 
GCN s:cvaennéetibvedoppeeencsnend akenade 4 
IN Ga Ficn ccckevussecesssane wmetancese 
Hainesville..... <eisenenneen cities = 
POO. ccnncecsccweseiectanane itn SO 
PE AbAsaGenseanes setseneedeisidanianin © 
Marion itntddbeenevesbesesisossseswnes 
Pe CRG se cccsssnccstaredienscccsess. 7 
Nokomis........ ee 
GUE Cs tadimieitenintinaenerenall inline 3 
a smpenseommesateeisnsisaticns TF 
ER eee wtnddbbinnnde 9 
SS PEs ccnavecsccce jcadpniminakdanan 5 
Pe ticwecsaiseas ceedkmbgersansenevinnee 20 
EL i dinscdstcmiacekinhbelesedeesee 2 
PE Sc occnasccocease aevencocsensne eeeese 5 
| REE rary ee ueeeretande ima. 
Scattcring eccccccccoccccecccesoces eccsccsecs 57 
Gonorrhea.......... ee aseensetnnes naeeeace 279 
Influenza: 
a. ccikcusacsgnkdhsdeeccons ormiaie ta isin teal acelin 48 
ener ret 12 
Poliomyelitis: 
Bcsccccusce eeeeee paeneses detnebobeenin 4 


ILLINoIsS—continued. 
| Poliomyelitis—Continued. Cases. 
SE es Pens, ceendsicavcnvwadduusdeess 1 
isc cc,ccbeurvesrecssedevesnduntae 1 
PON co ccivcucahascedinbsuesneeee 2 
Pckussssceasseecbersdawenswncunauens 1 
Scarlet fever: 
| Pe isncaxusnnasbacnacosandactusaeccete 3 
PL didctsmmicskhnininndaxekaseusatees 3 
GR danhintcécevhestadeausnoetweuwieas 143 
Pe Sas wh avcecanndiecccssoveancees 4 
GD GIR is vinvitivvgnswccacascdevcsesewes 6 
Bin ntns scenawerindsecshbaameneinndaics 3 
PI, occa cnndccsadacstiovacsovuie o § 
Olney o secccccces errr eee eee rere rere S| 6 
GG sancdsccdbcenpetwcsnecdnnamieen nen Be 
Springfield........... Wietinelbbbencnwmone 5 
DEE BO. si cccencscpevecestuncdbues ecow «8 
RMON COON 6c cicictncciddasanaveies a 
DT ntsc ccnecumatnecneeeaaehin sos 
Smallpox: 
ida nc cindaccdneteniuaiaccoubbbas m2 
GN xis cic nintucsbeaseceeeiwencnekoka um = 
ee IO isis backcccetsteseetaneun —— 
anv cancers ccs ccnscngasevsieneasennute 3 
I icctinnsaecnnes sedans esemeten 4 
tn nnnandneesndesenmmaeemans unc © 
PP cicdiccekbishseetalunnaaneewen soos Dee 
| Typhoid fever: 
| Sind vtisinsnsessonsastaenpennenauna 2 
GE bs 406 oi cc cscsbentcnemenns iwectecsess «=O 
| SP re eee s 
| IR irae 60iddsndinndisensscdedenaale 3 
We rn o cuncsasuevencnetvetantbenesny 13 
| I occncceksceckdbhcdunnenbetodaabes 35 
| INDIANA, 
| 
| Cerebrospinal meningitis: 
| BeOUDEN COMET «oc ccsceccasscce siinkesaewe 1 
| Diphtheria: 
| Blackford County ......ccccscces sedenteess & 
| Se GD, ini cenkssdcscsesmendaehein 1 
Elkhart County........... csesneneun neces @ 
| Fountain County.......... 66000003004 ommne «i& 
SII < cicicateenenarsdted ecsccesee = Il 
ee peececeseces 3 
Hendricks County........cccccces peeeseses © 
PE Cds 640 wccccncaccccsetes scocee dl 
Howard County......... seseccocccosnqecce «68 
NN CIES «oi cnsnasiddessnckssbenscns 2 
BNE CES <0. 6 -ncesdensaccesstenteiense< 1 
Kosciusko County... .........0. pesnanepeees 1 
ee) vtinehoel bettie’ 3 
ee Ce new anaeaowenae H 
I I oc ccccccavanadatanee seeeeiads 4 
I SII vss se cccwendeancesseaienenne i 
NE Cas isdn tds ccncsiawostinesese 3 
Bs SIGN cas cocccnncsstadeouen haiae 7 
BN CIE os svicccncsecdnsctensciemnes ] 
St. Joseph County .............c-ccese cosoe «68 
| II ba kiccncsniebeonscieuaemins 2 
PD CET occ cccccccconcaccdesienes 1 
We cs cnannvaskinneneeessqueiiies 
I wise xasesecdcicctavsenneans i 
White Coumty.......... dgdnae aceh ebmeweaes 2 
is a. 40 se cenandsdctisdncesiscsbesieces 70 
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INDIANA—continued. 





Influenza: Cases. 
GET MAD invtedernsessaecaecsdnawsesines 2 
EY CIES csvevnestsnsaccasibesubods 3 
COT oo ccecccsssacdencacccsene 7 
SNOUT RUIN «0s ccnnccacdinndessaseeketns 2 
BE I ic wetdsevccanncesnsenenneeee 4 
OS SE Pee nee 1 
PTC CUES « o cesccssccccesescensonsccse ll 
ee ee ee 2 
I vo on ccnaneasscccuseuacdaasanes 2 
By EE sc nenasccctcstebdstonecalnee 1 
BeaO COMME. .ceccccvccccescscncesdecee 1 
Wabash County.................- aseacanes 2 
I aici cdedcencesacvesiavseseus 7 

Poliomyelitis: 

Elkhart County. 
Laporte County. 
Marion County. 

Steuben County. 

Rabies in animals: 

IE viunsoendckedecarcenneetadens 1 
Scarlet fever: 
SE len cnictacncktbatwsentineaedas 3 
IE SN ci vawcsivenensuddsmaseanen 4 
I osk cccvccevcccecsecaseccsesecin 10 
SI a nctndductevssesbusasabenaee 1 
ian is cvs saeccenscdpeanceniede 4 
GG GIs ccnandiccocecentacwcesees <a 
I I ccandcnistincincdocgucssenns 7 
I hb cccdacddccetcectdartounnes 1 
an cccattdccccissvecsbadces 1 
I a tucknesenkensdndunewaseee 1 
ee 3 
idsccs-covcacosntesiGesnesves 2 
edi cncecentnndereunnsenc’ 1 
PE CI nis sirdccnceseeanesebbiestntae 2 
Titian Cau y ...c.ccccccccccccccccsce 1 
I 6 wires ndivavacdussegooreacten 1 
EINE, cccesedanncdsesensdiseds 1 
re meee ee 2 
PRAIO COO «oc cscccccescccccctcccccecs 1 
I ceccccdicndeccdsnnneivadhees 19 
as dhirdcidenndutheteauteekicndiits 2 
Es sctcksnencieceesccksaudics 1 
Montgomery County. ...................0. 1 
I itnicnaarictiinwwesteonaiwnne 6 
is ac. cecesmisdccncceductennncy 5 
BE GE xi weceeunerecssccccuskasaces 5 
it cadnsconuccdescesvadeneees 2 
Pe. CNN vcodesccnevaewsesechoneds 1 
RT COE «5x cccncecsovessceesscesccce 3 
Tippecanoe County... .............cccccee » BS 
I ec denecsccnsencbedneduns 1 
an tinievdeeatetqcenentedeubees 2 
ia kncnctcdcusssdsccseereces 3 
Warrick Oounty................ sieensnieen 1 
Es cncdicwceussateGssasncadinks 1 
ET v-0deuddiscdecensadidésmuntbiens 6 
ee eee $ 
Smallpox: 
ND nc ciccccsscocdedtivsnciccs 3 
IE s vinkrpindndpeoatdienakeanio 1 
EN Hine ndninscacececsdacuscacad 7 
EN pctccnckancaaccnunsetdeanensad 3 
PD SINE in ac doncwnasdecnncctesens 2 
Pe I caccadiccactasecscscnccses 24 
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INDIANA—Continued. 


Small pox—Continued. Cases. 
Huntington County. ............0.....-0- 1 
Ss i cticdcacnccsnsinéeiecaie 16 
MINN i ninicececvicexcpetawdcensubes 1 
NINE 80.5. :.consncnasonmenuntatanes 6 
a ES ere ere 3 
I Nh cicnndnasssnnceesenuaciaus 1 
I oo iccde cc avicccatwucsnss 5 
I is dante ccenecccseenbesases 1 

ES re ope PAE 64 

Typhoid fever: 

Nt ndnccusveseceubesasbas dene i 

Riis ctsccecsecusinacesacs 1 

No.6 i cicccssetthidedsamanes 3 

a 1 

MII ie sos cnngducucesccdsensenten 1 

PION wha si sdacesccscecnusieebied 1 

III asc ctencnscenatenbacieedetuan 6 

PD a6 dasicctccsnededeatsctecd 1 

I os onvscnnnduivacewdimaicctee 3 

BD elhtcnccguitiddass titanate’ 2 

PIII s c(heidindudaiaubuaGenusceakuee 1 

PE niin ttsint bene ad econceadia oe i 

 ccheviSanekabntcdacmiauscneee 3 

Wabash County..................0.... ~~! 

IOWA 

bk centiuiunxandesectnendbbcnnaes ji 

Diphtherla: 

i LL OEE OT Re 1 

EB iriiadalek chad neteekaiins wnatadewe kbar 4 

cad senkceccesdaneckedncen soe 3 

PL nkincdtieGcaneinehenecdsebubhante 20 

Des Moines. ................. Siientbasinaws 4 

iret ikcnt sh ecdekiuinene tieneaeaiun 1 

Hamilton County. .........:.............. i 

SN CI os tins stan scusnscaceueunede i 

SEI cc nanrccnusesesctscedautebe 2 

RES re ener ne eee eA 1 

SG aa ciadenvunsietandwasiviudeennes 4 

as cunhncheadbenadtawndendnadamebaikt 1 

NS cctdkuckiveducoisaerakesdee aie 2 
SR irvcenncgmakdiesnansds teens ceebaa 168 
Influenza 

he si wunctiedeatrneksdsueenducneudh 1 

IG Siidkcccconnecnccabeghenevane 2 

dia ne nanakaaicaataineiiia wanes tabae 1 

BE 6 thks nr hcuducennecesbeutaeaeneduwe 1 
Measles: 

PIE: ieretieicueesxeccdicudanisnete 1 
Bie diciniiadsninedenicanbe nals cctiacne oeaaleainalo’ 3 
Poliomyelitis: 

I SN b nchcmectesciecvetenseactus 1 
Scarlet fever: 

I anieneesebeietndstaknahesiee enemies 1 

Pi A innevchasseasedsasanseacchenataity 3 

PENG ic. dncccdaccsdatetdchupeiesase 1 

Ps cin dvnonannincbupnnsnaudewhekves 1 

MR db dmicicwnccucksbncsssxecneoeneade 3 

CHIN COMET. « cocccccccccdicccccesecs 2 

ND 055 sxhcutannaemiedeenibouianel ss 

Gi iitctncksakbetuuententewnssaeucded aed 1 

I iciinciccdeunnssicanaedenie . = 

NS «<5 Cticckdnbdecdsinndnduaeeenbes 1 

a I ET | 12 

Forest City. ...... Sndvunsendddcosegeesesben 3 
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MAINE—continued. 
Cases. 
ick pid seanWaicabheh bhinaatiasdraeatnaties 9 
ENED cstwcnnsdncagon OP UbLesdscccvesceoe 7 
Typhoid fever: 

WR nin iichvessdbencdehucnidcneieukens = 

Bowdoinham.............. pecbisenceonees o & 

i i Pee « 4 

Se nereckcsisicertababonseccionseene 1 
Whooping cough. .............0.cccccccce coos @ 

MASSACHUSETTS. 

Cerebrospinal meningitis..................0. oo | 
si canbancnhnwksncdnsahinenene pene 141 
Conjunctivitis (suppurative)................... 4 
ER aciclnxnduc.cukungdseeudedeusiasleune . 278 
Gonorrhea..... 6608000000e080000008b080s0000048 174 
ak vacceteckscnnacses bnqusbadeesocecss 26 
Leprosy: 

PONS Jack nacanpansneguavadoetswuaeucee 1 
RE COMM. sas cricivesivesiecevesstenes 8 
I ksavkncnpuscususasnnecnnsttedeensassave 150 
ti unischidsdinibhsdaekendinkeaned 76 
Ophthalmsa neonatorum. .... sevebseveschseees 23 
Nia nrinbincdcdisdcsecetibuste 46 
Poliomyelitis (anterior)... ..........ccccceccess 4 
i icrarsxsksivtasiecccanebabosesein 228 
Septic sore throat......... oevocencescsesosaenee 5 
PR nckendecciscediebstebanenatchaaonsaed 65 
Tuberculosis (pulmonary).............cccseee- 126 
Tuberculosis (other forms)...................-- 10 
EEE Up anceesurdsssinnieadedaaivaodia 33 
ies ctecnnsd encanta nome baie 7 

MINNESOTA. 
Cerebrospinal meningitis. ...............c.ce0- 3 
S655 +c ca bhanecdeenousiedsaaweaeeuens 5 
5 SING dts ann Sculeacbamkateesletuces ame cence $9 
RUINS na vx ct eccsadeduinnukeenssuantecs 2 
Smallpox (new foci): 
Faribault County, Emerald Township..... 1 


lowa—continued. 
Cases. 
Scarlet fever—Continued. 

Frodericksburg....ccccccoccsccssscsccscese 2 

Grundy County......cccccccccccsccccesese 2 

SUN CONF cc vcccccccsvecenseecsescesss «69 

Keokuk County........... sinsenowe new © 

Kossuth County............ hie aTeawineen i, 

Lucas County........ Seneeeenensbanenes eco 8 

PIES baccconss er eee eesccouscoecsse «=F 

Ce itv & 

PEGE vk tdeesintinktsiateiaataaenes n> 2 

a, re ina asiane seocase =f 

Taylor County. ..... tim baaiernedaeis 1 

Re hiccucrcdususudsin seconde ions 5 

i takptincaminndbtineciincbised Sevcee = 
Smallpox: 

ee eee nin 3 

CN iisnintnstnctweiates eniiiainisen 2 

aia checrhatcskcdnledlaniacticn mieten succes 4 

eer cescccssesece 3 
PII sin iws dcewerivccvscsuscseumpensnnnts 37 

KANSAB. 
ENG tL ec decdsbvccnesseccsaseetecgusecds 127 
i vseccendncs Gudtbthdasemcedateeekes 14 
SNS 26 cauchuanessecuhevddesboncheuseea 67 
ish ccanducdivnsctanishstuctiaetese 32 
LOUISIANA. 
| SRE BAR ER AR ae ee 23 
NN 54 narod adctedsnderesnseChabeaunckues 17 
acne  vdtdcucsnndeenetebecsiacacteses 112 
Is ennuns eassenetecasRarweebasecneses 35 
EIN sc tcvinac dundee sdduwcmddooudar 4 
I adie calli dictandiy ak aide doin oar 13 
SN Sac su bidecubnouinbeetaows ahaa eaaemee 3 
Pa tidvvsspuvccvevhixevectesnecumenanal 6 
i ciinstcbiaicanhepvuptassugeiecen 5 | 
MAINE. 
Diphtheria: 

SEER ESOS RR ee Be 1 

| SRE AO ee ree ie Per ew I 

RES EOS EBSA seecaneaae 3 | 

RENTS Sy PEP eee certs en Ror ee 1 | 

od dik ss onscusuckkeuccncuue 2 | 

gg ER ee c, Seen ree Seer | 

We aidcndcactnanndemapatunaeeusnaeeh 1 

BEL 6Gtdg oxeapianeuntt a wethtesanemaeae L |} 
Gs casannvcenecus ssvescdcccbeusnccoaets 26 
Influenza: 

Wels Se dunwekecdddunadabawandacd bxikcnwnken l 
cco xsinccaecacapnennatwdd dw annutwndewketly 5 | 
Poliomyelitis: 

Bit G6atihet nn bacecdaeeedinennncnae 1 | 
Scarlet fever: 

Gad ncdiandeasksakuwdavdstsadsaionnetn 1 

a aii cdiceuwonkncveemsinn peccuel 1 | 

IR crac rbakaneatana scence cnee ube 4) 

Ped Sica ucacskuesaninceacasesecberas | 

PRS tctctecdcrccsnecccenbaseseseey 2 

Mi nvcctiadcntacaascuesanceusaeehe 7 

NN 6 cite dindvntnssebetesuseaweetecndes 6 | 
Smallpox: | 

cg, RTE ae ey eee meets ee A 1 | 

PD hb eeivnsh0450sshnanesesbeeeeskeee 1 

Jay CSS recbcoccccsescesecccesoceccssscessese 3 | 

Us 5 5a cheddertecvncestasesccacetass » &- 

I  iidtthnddccctncicunysadcuneasveails 1 | 


Fillmore County, Fillmore Township...... 1 
Kanabee County, Knife Lake Township.. 1 


Wabash County, Zumbro Falls............ 1 
eee ssi spe ddecceenseeenesees 114 
MONTANA, 

Ss ie de dag sinusddnaeveasnaehedenes ee 7 
Piso ocicincctncnadnddneedeg eundiensedees 10 
Poliomyelitis: 

DIG i ia innncsvctédeaeebadwesshen s € 
RIE Dive niccbgadeninsduscadeseaseses 3 
OL EEO Oe en aR eee 25 
GegAhe BOTS COPOR os oc cccvccsscdesvtesesascucs 6 
NE OU, fs si eectsadécencueuseenaemaabaie a 

NEW JFRSEY. 
Diphtheria: 
Warren Count r— 
Phillipsburg, unusual outbreak. 
I 6s dent pss unudeees Naas terbues sales 29 
NUNS we n's' viii gihce. Oxi mre cease eaeein mene 64 


Scarlet fever: 
Passaic County, 
small outbreak. 
Typhoid fever: 
Burlington County, 
small outbreak. 


Bloomingdale Borough, 


Medford Township, 
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NEW YORK. 


Cases. 
(Exclusive of New York City.) 
Cerebrospinal meningitis: 

Bs. 6 cccdddsccescdcteuccietnssipuons 1 
Diphtheria: 

BEES COUMLY. . .ccccecccccscsccccccsccessoss 101 

I oc vc cncncdccncseccscccccencessens 177 
iis crcneductnesteebsnnmecqnaseedenene 55 
Pes 6c ccdctcnincdcsecssdcceamerrseenes 32 
Pv ccicddcsenaatciqceacetsctéccbencesuscs 94 
Fick cntdpeesntenedneduccdsonuneseens 63 
NINE PN cccccnecesneccentes btecnuwensees 144 
Smallpox: 

Rochester. ....... Sduecevcgebeccocecesconce 1 
Psi cnspanrindeniedues binaeakekeie tunes 207 
NE NOS oi cdcccacuserscacncucessdionsavese 29 
Whooping cough. .............s0- igneaenesame 157 

NORTH CAROLINA. 
Cerebrospinal meningitis. ..................... 1 
SD aetutnededideonnnteneensneceseessens 10 
SD Bic adnccdeecenscdevcesoscedanscausss 39 
SERIE. RRR... «. ccc cccscoceccacsescccsccecs 3 
PINs 5026 ccnstnevddoswwedssestenbetdease 215 
nr re 5 
iva iintndsccenesicsdecssngéenesévenst 127 
ee Per 3 
i dev tsindcccncanveapeninedseieiesssbons 20 
Ophthalmia neonatorum... ............-..e00- 1 
I MENG dc tovescsdvdsdaudcccense 8 
ee ee 8 
Ds vo bu cenceceqensesetentieendavesés 1 
EE ls 5 nccckcncubibeesedesdnctbedeesesas 77 
UES BETO CRONE ce cccccccccescescccccscccces 25 
nc cn ddscsceecsesencsesonccsevesssecss 24 
Syphilis...... [ness dabaclnnaeeeseenecantinssns 47 
MIG. <ctcanenesdsoswansesugeesosienen 57 
URIS dcxninesonsnacsénncdaweeneedl 1M 
OHIO. 

Diphtheria: 

ED GNI ss ccsacibedcneneimectacds Q 

PE itactntectcggttebennepieenecesoun 26 
Scarlet fever: 

i: cncbhibievetamiettndacckinwans 22 

iictddinagccvedacdndsdntadeswebacsoens 6 

an cikncntnkngcitiinibdenbabawieains 5 
Se nies risensicnsenneistenseoweate 4 

VIRGINIA. 
Cerebrospinal meningitis: 

dicks uti Sneneueenbentnckteiedon 1 
Poliomyelitis: 

Spotsyivania County ...........cccsccoseee 1 
Smallpox: 

Rockingham County, several cases. 

WASHINGTON’ 
GRIT POMccc ccc ccesessicvecTecscesesesocses 38 
I cctdsd venctecuceunesoniisnecesounene 36 
Pe ecdandssdttvecindnsedadnadebanedneese 4 
Ph iiccsastieetetdidssaseheayiussieeaid 2 
Pe iincttcensndenengdedcenmbquteubennssenes 9 
Bees s00ccsncncascnpconusedegedisetestness 23 
Be SPs ct cccusnsicustinesmaceneetesnecees 46 
Smallpox........ccccces Ccccecocccscccccccccccs 66 
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WASHINGTON—continued. 


Cases. 
B, cnticncivccensestensdcesecencteestadbes 10 
I iciinicnseccncetancacintecbsssscandan 4 
Ne nk 06d 00 ci giaswtidcnees idcgebasees 7 
WEIN CUT. occcccccccstacteceseeussencse 30 
WEST VIRGINIA. 
Cerebrospinal meningitis: 

iecntkstseresnincticnsscniaaaens 1 
Diphtheria: 

PE ccintigewhntktobsensatencetedaverias 3 

Gnas 6s cncccucesstsemrsensasavende 7 

RE igthbindeduinvinwkniewbeeddanyatmmnem 1 

OE acacwscandiecanscécanesnescaenneue 7 

PN idcitaidetndcesedadkecetiichhqusmnenn 2 

Pe ithiathenncsdicshcsauscuakstaeennien 1 

Es dendattncceccccncurscnssasconess 15 

tkcniadaccupdaviecedtnedweusashenne 1 

PR cdncccduscntwiecacicnsebbcianns 2 

DONE cicecccsscccsscconcessssesvese 1 

PL Cidivcvinsdicscdensesiebsestae 1 

New Martinsville........ pth Wham iweicioacutel 1 

PUB oo ciccccvenasicecpysapneducess 2 

Pe cictisn ccccivtientecesccsconstecsaste 4 

Pickin hak se ddneteseneunciesanacdtamnne 3 

Pic nccccnncsesscseneccnscbacskecese 3 

PR ncirniaeiundanntinneieadd keine 3 
Scarlet fever: 

itntdexekudainsqucnsescctmasininne 1 

PP cnennactacceresensescoivaneinn 1 

spans cccnentesenisnainseenentved 2 

iddetiesesuttcegntanneninsenqenacs 7 

SN ixnidéckbacaeeinternenemendeueumnintes 1 

i ccccncocesesenasesseucecscevsss 2 

PE icntnnsakesdintecbenesontendentaawiie 1 

PN ccnndtccdtsncucdcéccudakasveecues 3 

iacdccsuwicsedeenkcrsnastensnees 1 

i idelnss swaindtmatiniawtobbarsennnne 7 

in << sn ccicsemephuencenchoncsbincecs 1 
Smallpox: 

ERE OS, SEP Ane ere ees 1 

BIBI. wndccsccevcccsdcocessssceeeeees 4 

ET eee re 1 

ido can nniednctsvcsccqusinicwcenes 3 
Typhoid fever: 

inccintnt0ccurchtcnennotesenanbanien 1 

Po ccctsccescscccecectvevesssesessesens 3 

ic ce cncecnsssecsaccetessioneuh 1 

WISCONSIN. 
Cerebrospinal meningitis: 

i akaddnsiesneiesasetaeemness 1 

BoMtterMS cococccscccccvecsccccccccesevcecse 1 
CIEE, nc cccektsasescceseccnssnsvesevtsseens 2 
CRO POM cece sc ccccccccccccscccvcsesesseses 56 
Diphtheria: 

Ric ncconcnnscatvcseecsscasnsecsecs 54 

Soattering....cccccccccccccccccccccccccecece 21 
Erysipelas: 

BOND. ccc osccrrcesccccccscecccesoeses 2 
Geir 0 i sc cv ccccenvceccstentnvssccoscesas 94 
Measles: 

ND wccncecstovcccveccscssstooebonss 26 

enGRGON, cnceccsceccceccecsnccbecssescsses 23 
Poliomyelitis......ccc-s-cccccccccccccccseccesse 68 
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WISCONSIN—continued. j WISCONSIN—continued. 
Cases. | Cases. 
Searlet fever: | Tuberculosis: 
NI i o wcisnnmcineieadacentiliindiaeaae 24 | Risin ata snddanesuvsuanesecmods 16 
Scattering....... ercceccocecesocenccescocses 88 ORRUTINR co cicsnessvcsiscocceccccscnscecee ll 
Smallpox: Typhoid fever: 
MB wetthket. occa sccccccccescnsecscceccesces 9 | Milwaukee.........000.+--+++ee0-- eoccceeee | 
Boattering...cccccsccccccccccsccevsecesccccs 26 i iicisnancennsatnserscontcetaaneeis 4 
Syphilis...... wenn eee eee ee neeeeereereesreeeeeees 20 | Whooping cough.......--------- plans aie ameeaueains 57 


SUMMARY OF CASES REPORTED MONTHLY, BY STATES. 


Tables showing by counties the reported cases of cerebrospinal meningitis, malaria, pellagra, polio» 
myclitis, smallpox, and typhoid fever are published under the names of these diseases. (See names of 
these and other diseases in the table of contents.) 

The following monthly State reports include only those which were received during the current week. 
These reports appear each week as received. 






































{ | 
Cere- | | 

bro- . | " Polio- |... : Ty- 

. Pee Diph- | : Pe!l- .. | Searlet | Smail- : 

State. spinal 4, |Malaria.|Measles| ).... my- ow hoid 

menin-| theria. | | lagra. elitis. | (Ver | pox. oe 

gitis. | 
=o “ll ” a 
SEPTEMBER, 1919. | 

ie decsdenanchancs 1 195 258 169 2 4 155 127 118 
I  cnccectnssseteonnsdleds<cane 8 | 2 | eee eee OF Rissasend 31 
| Re 16 912 269 a 605 198 274 
NE 5 icancicidnnatibaioness | 3 | area BP hicspines 5 257 88 147 
gfe Sembepaateeh | 2 extvebin TR anecrizas 2} 101 | See 
Pi chcssnwnbeedekantietd | 3 126 4 15 1 2 146 72 145 
oS See 4} 390 1 eee 12 124 47 88 
SS TEE aS ee | 382 17,808 57| 496 10; 143 St 512 
DEE ixiscvccccsannaren 1 |) Seer 6 |-..--2- 1 | 51 4 50 
PUSTER DORIS... cvcccccocsscdyecseses | eae Deisiewced 55 4 28 
er ere re 16 655 12 BOE Pewasedas 8 423 119 44 
NS nnccdccevevedennsvces 1 3 we |) ae 1} 57 96 12 
J Serer | 2 | eee ee 2) 197 WO 70 
Wyoming. .........-..0.00-- “Sues: WD focccsees B Joccccccchoseseess ll 4 5 








RECIPROCAL NOTIFICATION. 
Minnesota. 


Cases of communicable diseases referred during September, 1919, to other State health 
departments by department of health of the State of Minnesota. 











Disease and locality of notification. Referred to health authority of— Why referred. 





Tuberculosis: pie: 
Mayo Clinic, Rochester, Olm- | Beaver Dam, Dodge County, Wis.; El- | 2 tuberculosis cases left Mayo 
sted County. wood, Madison County, Ind. Clinie for homes. 
Typhoid fever: ; 
Werrel Hospital, Rochester, | Sioux City, Woedbury County, Iowa .| Patient with typhoid came 
Olmsted County. from Iowa to Rochester, 


Minn. 
Seambler, Section 35, Ottertail | Popular Bluff, Butler County, Mo..... | Patient was staying at a 
County. home in Missouri where 
there was a recent typhoid 
case. 
Colonial Hospital, Rochestw,| Farm, Section 18, Township 131, | Lived on farm in North Da- 
Olmsted County. Range 89, near Pretty Roek, Grant kota 3 weeks previous to 
County, N. Dak. first symptons. 
Duluth, St. Louis County..... Farm, 8 miles north of Grand Forks, | Employed on farm in North 
N. Dak. Dakota 3 weeks previous 


to first symptons. 

St. Paul Bureau of Health, St. | Nashville, Davidson County, Tenn....| Was tiving in Nashville, 
Paul, Ramsey County. Tenn., 3 weeks previous to 

first symptoms. 

Webster, Burnett County, Wis........ Patient was living at Web- 

ster, Wis., 3weeks previous 

to first symptoms. 

United States Public Health Service..| Patient was on a boat trip 

down the Mississippi River 

3 weeks previous to first 

symptoms. 
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ANTHRAX. 


November 7, 1919. 





California, Mlinois, Maryland, Mississippi, and Montana. 


During the month of September, 1919, three cases of anthrax were 
reported in California, one case was reported in Illinois, one in 
During the week ended October 
18, 1919, one case was reported at Baltimore, Md. 


Mississippi, and one in Montana. 


CEREBROSPINAL MENINGITIS. 


State Reports for September, 1919. 



















































































i | 
- Newcases Newcases 
Place. reported. | Place. reported. 
aan ee 
California: || Minnesota: 
SOM PAMCISOO. ....ccccccscscccoseces = — a 
Illinois: oe _ Sau tap Rissoccacnsneceoseees 2 
Adams County— | ee ; 
a Re 1 Renvill es : SWEETIE «02 +00--000 
Gallatin County................e.00- 1 1 Palmyee 4 ee 
eee 1 almyta Township....+........ J 
Kane County— 
. Aurora... ee eres 2 Maas shbcucessciavaidbbenus Li 4 
00k County— ‘ = 
SE eit in cot pene itakabed 6 — — Bow County— 
Massac County....... ILE EAS 1 am Br oo ounty : 
McLean County..................20. 1 TINO 12. + ee seeecevcccccccccoeens 
etd County he RS aa : Ohio: og 
i cndcnadchecaneeaedees ; ‘ 
‘ _. etna COUMEY . 00.2000 cccscccseeses Il 
Vapep County 1 Cuyahoga County................... 4 
ee ee _ Highland County ................... 1 
bith ntccuasbeakecsducdady 16 on ey iene hebndebecedeed 1 
' E Mahoning County. .................. 1 
— — 1 Mercer County .................-.--- 1 
1 i» SN gt le gin chr tcet edad te Montgomery County...............- 3 
DGNWETS COUBRG «.o «ccc ccccccceccess 1 Put C ty 
Shelby County...................... i ORES SEEEBY---+020eccccccssecees 2 
editing Semece COUMbyY .0... 2c ccccccccccecces 1 
Ma rtntstciccccowessgehouubs L — Trumbull County................... 1 
Towa: ee? a ’ a 
Guthrie County.................6--. 1 i teicn bdiididiceheiaceatibatte a 
Pe I ntckasdsewhshsaawanecies oars Oregon: 
Marsh cacne<sveatuodingeksaness Fe | PI cash enapanstncacesveneovkas 1 
Kansas: | i é a 
Saline County— Re oe: ty 
Salina........ itt dias bavenckiess "Seattle - 1 
dope nt | Pierce County..2.0200000. III r 
Wyandotte County— == , 
Eeeuetiy.................. DR ccicdpeivinnapiicanvensintis 2 
Pe rticcnssbwnndpidinessaoad 
Pe ene CON j 
City Reports for Week Ended Oct. 18, 1919. 
Place. Cases. Deaths. Place. | Cases. | Deaths 
Attlet oro, Mass.............. _\ SSR ey | 5 1 
Baltimore, Md............... D dbaibiaaee) ie iis cian diteteniniind nbealiiell 1 
Se { 2 1 || Philadelphia, Pa............. teeter: i 
Chattanooga, Tenn........... | | Sa | Portland, Oreg............... |  Rinkan saan 
eR ARREERommene 4 re eiccocamenens } 1 i 
Fall River, Mass............. | Sree | Salt Lake City, Utah......... 1 1 
Kansas City, Mo............. Sisanabwess 1 jj San Francisco, Calif..........|.......e0 1 
Long Branch, N.J........... es 1 || Schenectady, N. Y........... |) a shee 
Los Angeles, Calif............ | ae: BPI Buconcsecaccneses 1 i 
Milwaukee, Wis.............. of REE || Wilkes-Barre, Pa............. |) ne = 
Nashville, Tenn.............. | SR 
} | | 
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DIPHTHERIA. 


See Telegraphic weekly reports from States, p. 2545; Monthly summaries by States, 
p. 2551; and Weekly reports from cities, p. 2570. 


FAVUS. 


Illinois—September, 1919. 





During the month of September, 1919, two cases of favus were 
reported in [ilinois. 





INFLUENZA. 
8 
Cases Reported by State Health Officers, Sepiember, 1919. 

Cases. Cases. 
Sine accconsipueiscwecasnoaninns aeeuees FE NG nnncaiiduetesdnsadasdinbanieeukenes 24 
CR oi ocnxcecncnetetcdctcnnsaewenineee Oa RR eee area meee ne S 
a er eee Be eccnknntinchannececuectavéusentaan 133 
PE hedkcttiwhineasadiinwnetes «indienne Ge Wh od cc cnddeusnscodseieccaeebnuneieens 133 
Bc inebnntsedanedequsaniececknasaninnes Be fin kctdccsecnniandguncsasanaianesesiekins 11 
NE ebitininiiababineaectenmaedaieded pO BR ee eee eee 30 
Pi whiniih nak botckchumeuwedtiammaianieade © 5 Rs aka cnccikinncuccasbessancndest 17 
DE intnesninntddensisuedssenhaitehbane 113 = 15 dkceicenwcdensedaanedoued iv 
Dh a knadinalbien dock hiemdksaeamodenet ey Pe ela te sornkwrncn ees sanenlacacdeeadens 129 
NINN is teri a iste cic eileen teen BE WO cic nncidescedesscdicekexebedsnanin 6 
SINS cnn wnextnendernaniacacenneken Be. We NE oncnchncnsioncuseskcambcardibadoes i 
IG 6 cdi c6cuiedeknndaeneyahehanntl 1,166 | 


Cases Reported by State Healih Officers, Week Ended Nov. 1, 1919. 


non ov center eseshbaasseeeeeeesenieae Wt Gnas in.n ont eednaen ead peans cceacuu eames 5 
PI, urivencdectencepusaenseeaeenenimensies a) SENN. < cnanntennecssasiaensetecebsadnaeeied 14 
California... .. las iciisd aise arcs para graniaaninadrn ioleiemaie et MNES sc stttcncnndsndninckibnacabeeticwante 35 
ID 6s ccxsdcnnscvsvenbonenes piicaionat Df SDs dcvsnniccecisenasnscddeoeeebesneanedaen ] 
II te dchinshtir dh estas erblnmcichchinmmad ina egaaacndd ca | EE DR oo cicvivnisnnastactenaasiecesaten 2 
Lun ous l sivasntdidineuuananndaenwesbaeiin Det SG. cnetcndedchenesavendenasabebinaaies 10 
CE ienatchintdeténdecsacdbekahanenbes ee SCN CN cn diniick anu ticacieaieahielainnnniaie 29 
SES dnakinaccteehantennentadednecinaeebenes OS Be Oa sikéncnipwenacdenseaxaed pubatawiiens 32 
is pacha ctbukdcwonawunasedanneusebandas DF Pes sic ididancsuacseeustueecseunsteuees 2 
LEPROSY. 


Houston, Tex., Week Ended Oct. 18, 1919. 


During the week ended October 18, 1919, one case of leprosy was 
reported at Houston, Tex. 


LETHARGIC ENCEPHALITIS. 
California and Illinois. 


During the month of September, 1919, one case of lethargic en- 
cephalitis was reported in California, and one at Chicago, IL. 


143713°—19——5 
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MALARIA. 
State Reports for September, 1919. 






























































“ae New cases > Newcases 
Place. reported. | Place. reported. 
California: | IMinois—Continued. 
| Wabash County..... ccacesseussooon 6 
2 |i Whiteside County . ...........cccee 6 -_ 
1 |} Williamson County ..... iitneeendnerd 3 
1 | White County..... Sevcses sesceoseed 2 
| Wr SE 0 cctecdssccecdouss 1 
3 
1 giaioe 1 | NE ons dntveccosccosnssensensane 269 

Colusa County......... nutetesibeses 7 || 
RIG: iss naadera ies penbbnceewes 7 | Kansas: 

Contra Costa Courty— Butler County— 

Wert Creek... ccccvcdcccoesess 1 | errs socecesoceus 1 

Fl Dera County.......... setudadauns 4 Shawnee County— 

Fresno County......... ‘ecsinibinpalintlaroar 1 |} yee ccvevceeesese 1 

ete COMME .ccccccvccesesae eclone 5 Wyandotte County— 

Kings County. ...........ccse« eseees 2 || Kansas City.......... evecudeese 2 

Los Angv'les County 
i De... sc vsseoosoaosande 3 | Be cccasees ee eeseessceccces 4 

eo gt eee ecccee 12 

Sacramento County ........ccceeeees 6 | Minnesota: 

Sacramento. .......... esesdeoe 1 Hennepin County— 

San Bernardino County — 1} PREMARIN o ccc ececescocevcs o 1 
ROGIER. « ceccccoccene eccsceces 1 ; ————- 

San Francisco..........<. ecseteosaas 3 ' Mississippi: 

Shasta County ..... eeedcdeoadeuceet 155 || Adams County........... éatanenieed 94 
PIES. « ccadcecdscowocesoveseces 3 Alcorn County......... eevcceccceses 149 
Redding. ...... REE PTR ARSE. 14 || aera aoa 112 

Solano County— } 3. eee waned 151 
a cewneeenenstnend 1 GE SE sd cnductvescctnsscons 29 
Navy yard....... Suinkienhnnnns 1 | Bolivar County .......... bdCueeueten 1, 486 

17 Calhoun County...... ecsevedeussoded 150 

1 CURT UES sx ckccnvecescvecace oon 26° 

Chickasaw Coumty....ccccccccccscese 114 

1 Choctaw County . .....cccccccccscccce 76 

1 |) Claiborne Caunty ... ..ccccccccccccese 122 

WU EON 60.0 4s céncnvcacosnoveees 3 |i ek rr 91 
—— Clay County......... Cceeccccscceces 144 

SRR ee 258 | Coahoma County... .. dncavadusseues “ 1,040 

| Copiah County.......... ecccccocsece 232 

Delaware: | | Covingten County......... sweese one 71 
POUR ceccoe CGdtdeceeeseeeseeesaoseel 2 |i Neus ncemiensadbaudmendel 115 
——————— aa Forrest County. ......... Suuwecsasuc 71 

Hiinois: 1 Franklin County........... eocccccces 96 

Adams County— } George County......... Setersessecee | 33 
Ayre 1 Ne iiccccnntscerstccucen | 70 

ae 10 |! Grenada County........... piasenned } 56 

Cass County..... Seevsssbaesreueuesin 2 || ree 145 

Christian County— Harrison County... | 41 
EIR sak dnrceabnnna elas eu 1 |} Hinds County......... 354 

CGN... 5: 1d beckacedvacsens 4 Holmes County ......... 776 

RR NENEE. cc udiedvhdddnenaeneed 14 || Humphreys County........... aaeienal 236 

Douglas County....... Sccessodenane 2 |i Issaquena County............ eee: 156 

Effingham County ...«...... oe I} Itawamba Counby...... iualocsinatenl 43 

Rae } 2 | Jackson County......... msiictematcmaial 35 4 

ES LL STEELE 4 Jasper County......... PRE 112 

Franklin County........ ae | 43 Jetierson County .......ccccces cee” 164 

Hamilton County ..........cccesees | 5 | Jefferson Davis County.............! 30 

SDGUE COMET. 5 acc cscnsncquwewees 1 |] . ,, eee een 231 

Henderson County.................- 3 Kemper County.......... pesienciniea ee 101 

POCROE CIEE 6. << cccsuwetsecetsccs ll Lafayette County..... eaevecsee paleo 219 

Jasper Courty..... Ob sevdsesdcvecens | Lamar County........ pecestessececs | 94 

Je:sTerson County ........ SS 5 Lauderdale County.......... hemes 98 

ee, ee eee | 10 Lawrence County ......... -eneineres 128 

Kane County... ........ Ea CWE oy Fs 4 Leake County....... Seevceedienss eee 145 

NN EEO LANES 5 Lee County. .......... écecccovceos we 406 

DOE hctndndesocsneetdese } 12 Leflore Ceunty...... Seseedesesccesse 451 

Massac County............ thiowes 15 Lincoin County..... sveveussecssanes 149 

EE eee | 19 Lowndes County....... ewevccceowors 124 

ee eee 20 CO, aw ee 109 

McLean County....... hekadaesaanl 5 Marion County.......... o0seeesneeee 205 

TE MPMI i inctincivcack nigtiraarnraeeiotetiats 6 Marshall County........ stendenseeen 121 

Ee Ee, } 5 PLANET 6.05 -nidonedmteneseian 265 

a! ee 4 Montgomery Ceunty...... ndinaenia 100 

Randolph County....... ER re rey 5 Neshoba County.......... eoescosves 85 

vine County SPE eee eS 10 Newton County........... ‘sitiaicaaadina 55 

Sangamon County . ..........cccccee 2 Noxubee County......... bedeweneeds 137 

es. RANE SADE w 0d 0 0Scdeacccanaseun 3 Oktibbeha County....... esenecccece 104 

Union County..... aE a are eege 29 Pancla County...... éncenceuauneneos 282 
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New cases ‘ New cases 
Place. reported. Place. reported. 
Mississippi—Cont inued. Mississippi—Continued. 
Pearl River County....... e0seueusod 7 Warren County......... senenneusene 365 
TET CORT ccc cccccsceosss eecccesc 126 Washington County...........cccee- 420 
PA dnc conceeesssussiccnednss 47 PE ED 78 
PURSUE... ccceccccsnccsiecs 200 Webster County... ............ee0e- 83 
Prentiss County 181 Mio 67 
Quitman County... 503 WO CED sc avccesdccccsscacn< 227 
Rankin County........ ninvibinieaudeid 76 | Yalobusha County.................. 140 
Beott County...cc.ccccccce eoseces eos 159 | pe as 674 
SE COMET cccccctceoeseccecses 154 —__-——- 
Sem Gaets COMME . .ccccccccccccccccss 104 PR icwnen wensecee deteséansen 17, 808 
ON Eee o< 103 << 
ne ee 40 || Ohio: 
Sunflower County...... coce 1, 207 Hocking County.......... wecccccecs 1 
Tallahatchie County 776 Meigs County.......ccccccces eeatavesl 2 
Fn EE SRE 3a4 Richland County.............. Seece 2 
DO Se 78 PE SNE G i cciccwsnonnctécacscas 3 
Tishomingo County..... etucceessoue 104 PU EAE s cas ccasiancteduecsus 1 
Tunica County........... innmatneseed 496 | Wyandot County.......... coccscece | 3 
RIN < sinc nductonencecanadian 138 | \— — 
Walthall County............ ecccesce 34 | Weiss certdanesecnces cecccccece | 12 
1} 
City Reports for Week Ended Oct. 18, 1919 
| | i} | 
Vlace } Cases. | Deaths. Place. } Cases. | Death 
ee 7s S n DReeee 
} \) j 
BBD GA. so nscnssscnensses | 1 | Sc lane | Montgomery, Ala............. 2 1 
Birmingham, Ala............. 1 1 || Morristown, N.J.............| | Sere 
Branswick, Ga. .............. ) Sa -. 4’ _ See | See 
Charleston, S. C.............. errs 1 || New Orleans, La............. } 1 1 
RD CII 5 6cccnaceneeen-s | 4 | (ERs 2 eer } Miucccesses 
Ss EN ick iiebimonnent 7 1 || Rome, Ga........ ecccescccece } | ae 
Little Rock, Ark.......2.0..- | pipebbebes | Savannah, Ga. ............... j 6 | 4 
Memphis, Tenn............... 2 | 2 || Tuscaloosa, Ala............... } 4 ~ ee 
} 1 i 
MEASLES. 


See Telegraphic weekly reports from States, p. 2545; Monthly summaries by 


States, p. 2551; and Weekly reports from cities, p. 2570. 
PELLAGRA. 
State Reports for September, 1919. 




















} 

New cases} > Newcases 
Place. reported. | Place. reported. 
i} — —_—— 

California: | Mississippi—Continued. 
Los Angeles County— | Caprell COUMEG ..... ecccccscoce ecccces 6 
Los Angeles. ..... seenténeonaweas 1} Chickasaw County............ paneind 14 
DO acc dccvcscscccccesces 1 i aa siennde 7 
+--+ | Coahoma County ete ecusnaernneneded 45 
Total..... ccacbubheaienntia 2 |i Copiah County. ............eeeeceeee 2 
de || Ot le ES a i 
Kansas: / SL aes 6 
Geary County— Forest County .......ccce0« crcceosese 2 
Pn a ne | 1 George County....... penile nats sence 3 
a | REGEN COUNEY .nccoccacconsacssece 1 
Mississippi: | | Ree 28 
C.D LL. ae 5 |i SEG so bvccusanvecsevsacec 13 
Alcorn County ....... pendiepeneneuee 8 | Humphreys County............ GAS 6 
Amite County....... Sgbensoencednen 1 Issaquena County...............0.- 3 
RE vcuccecdbescnncenteens 2) Itawamba County...........e waisets 5 
Bolivar County...........++++++-++- | 4 | EEE ES 6 
Calhoun County..........sccescesese 1 |} Jones County...... Ksbaneeoucasawte 6 
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—_— New cases | Place Newcases 
ure. reported. iat reported. 

— — a a — ——- eee es = — ——_—_ +f 

Mississippi—Continued. Mississippi—Continued. 
ROM OT COUMET oo cccccccccusaeseses 21) Pontotoc COUMty .. ....ccscscscscoces 3 
Lafayette County. .....ccccccccscese 3 oO) errr re 8 
DAE CNET 4 oc cecscccccecensotwed 3 |i Quitman County... ........ccccseeees 12 
Lauderdale County.................- 1 ES GN ad vccccnncesncaseeebea 3 
RAD SUEY 5 caccencéddenowsass 1} SROENOT COUMEF «occ cccccccscssassces 7 
PN ON 5 |] Simpson County .........ccccccceess 1 
Ds bseswsadunckidesdbbeses’ 13 |! Sunflower County... .........cccseee- 20 
FP ,§ a 3 || Tallahatchie County ...............- 10 
ea 14 OE SHEE 6 ett nccnseccsccceasecese 1 
Lowndes County.............. isabel 3 THREE SNEED 6 sc ctéccecccshssssses 5 
| 64 Tishomingo County ................- 6 
aa See 3 isn cceccscncunendesed® 23 
ee err 7 SI SET cevacaccenephedtdinsees 4 
eS Ferre. i) We CES ccescccvdiccocntontd 4 
Montgomery County ................ 2 SE cntpeeciscndduwendeed 13 
DO SEEN 6 cccncccnectodwansés 3 Washington County................. 22 
Pe SET... vcncsocscedhoeoned 4 Oe SED bn ncescdiseseesonese 2 
Oktibbeha County ..... unasudadeaices 2 i ere 1 
Pameoie COUmty. ......ccccccce RTE. 3 pe ee 20 
PUG NOU CUUNET . civcncssceccesas 3 eee 
Pe EE ideas va seniimesedudeaecs | $ i taba idttneundisaedipniinocne 496 
City Reports for Week Ended Oci. 18, 1919. 
| | | 
Place. | Cases. Deathe. Place. Cases. Deaths. 

OI exec ededinnndaes ewndesend DR Se ee B fvsicusnsws 
Austin, Tex........ eteesecsaulecenacecdn i || Fort Worth Tex. ............. B .ceccesces 
Birmingham, Ala............. 1 |} 1 Sr Peer eee 1 
aL Cys « ctcesesciecbeaconenees | Bi} Latte ROG, AIM. . ..ccccsvcess B hetceendeus 
2 ES eee eS 1 || Mobile, Ala...... nee abactenlccheakauus 1 
Cincinnati, Ohio.............. 1! 1! Oklahoma City, Okla......... see <2 1 








PLAGUE. 
New Orleans, La. 


During the week ended November 1, 1919, four cases of plague, 
with one death, were reported at New Orleans, La. 


PNEUMONIA. 
City Reports for Week Ended Oct. 18, 1919. 





| Lobar. All forms | Lobar. | AU forms. 
Pl § : } Plac 

ace. ” r ace. a ; 

gialgi2 lag ldigl4 

1213/2 | a izi ai 

o a = a S a oO A 
Alliance, Ohio FE! RSET AR SPS Sa 3 3 cd ac called 
Ann Arbor, Mich........ eet Se seers ees Burlincton, Vt........... Beane , 1 }...... Beeson 
Atchison, Kans.......... D lusvasedtwcaasdbatgess Cambridge, Mass........ | BD lessaas ere Sie 
far TRIER Seen Hey } 3 || Charleston, S. C......... Renee Le ceee | 1 
Attleboro, Mass.......... ||) Os Seer ee Charlotte, N.C.......... ee it eRe Rios 
Beaumont, Tex..........|.. - sae Saree 1 jj Chelsea, Mass............ | | ee | ann Seseces 
Belleville, N.J.. iit SS eS eee ll ee Leb sebgtidnatcienele 65 | 24 
Renton Harbor, Mich..._|..... Reba eR Chicopee, Mass... 22.22. (ae tower Tear: an 
Birmingham, Ala... .. eat néneb Maeda: | 5 || Cincinnati, Chio......... err S heescés Deedee 
Bloomineton, Ind....... A? aE yey SENN Cleveland, Chio......... aa eee j 9 14 
Soston, Mass............ a | See eee Columbus, Ga...........) 2] 1 ee 
Brookline, Mass. ........ BD hivcsockessded vewene || Columbus, Ohio......... oe 1 — Seesee 
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Lobar. All forms. Lobar. All forms. 
| 
Place. : a | Place. ; : 
gel a]3 | g12/%13 
os oo] 
[7 o | e ¥ 
S61/A1S | 4 | S51/a/d5/4 
Council Bluffs, Iowa.....|....-- _, a See || New Bedford, Mass...... | pinacaane | A Pee 
eee ee Se Se || New Britain, Conn...... | eee! Nee! SES 
eee ae eee 5 1 || New Haven, Conn.......!....--| -...-|----+- 1 
Davton, Ohio...........- 1 iG eRe ee }| New Orleans, La........ Ds cdlicrias _) ae See 
pe aes Seer | 6 || Newton, Mass........... | } Sy OSE Te 
Detroit; Mich............ i} 8| is | 13 || New York, N.Y........ en net 20)" 80 
Duluth, Minn........... 2 taal: eee || Niagara Falls, N. Y..... ‘ef a ee 
Fast Chicago, Ind.......|...... a | Oakland, Calif........... se Se: 4 | 1 
oT tg 2 ees Eee ae See i }| Oak Park, 1.2... a Se oo 
a 9 3 ae Bee Hee faeces 1 | Oklahoma City, Okla... |: os eee 2 3 
Evanston, Ill............ i ARE SSS Olean, N. ¥ ....ccccccese 3) ee eee 
eweeets, Mate... ...2.00<- | See ag SA SS RR Pe eee [ae 4 
Fall River, Mass......... ae ae PERE SP, Ih. Mvecesdghasdinencadionwess | |) 
Flint, Mich...........2.-|-..-2- (| oer S osbee BR cia isncntecacedinaneh See Siam 
Fort Worth, Tex........ 2 , 8 aa jeer BD PRONG, CS... cccovcc-focvesx | ae ee 
Fremont, Ohio. .........|.....- | ee See || Philadelphia, Pa........ da | ee ee 
ON UNG, Elec cccccccvclsceees Re eee Pittsfield, Mass.......... 2 D Cikdnkdiedsnes 
OS ERE SS TER, eee Ses UK Se ee ee ee 1 
Gloucester, N.J......... *) a a ees tS Sipepeeeree ee “\) See APs 
Grand Rapids, Mich..... | ee Sea essence to -* ee Eada | ree icnenee 
Hammond, Ind..........|...... 3 See Bs one 2} Oe SE eee | eee ae 
"> § eae 6 REE Seale ae ] Riverside, Calif..........]...... | Cae | saan 
Hartford, Conn..........|...... 3 eae eke || Roanoke, Va..........-- 1 ) Ea 
Saverhill, Mass.......... 1 ARE REAR 4 Rochester, N. Y......... | eee ep ee 
Hichland Park, Mich. ... | SES Seek See ] Rome, Ga. .....ccccovees ) See Dnctie =e 
OE SSE BPE. See See tO" 2, ee PEE see DM ited 
’ & Sees pee | | ee ES Saginaw, Mich..........- EA Sete 1 ae 
Jamestown, N. Y........ 1) URE Bone eee St. Joseph, Mo........... | ee DR RR 
Janesville, Wis.......... Rela: Deane ee St. Paul, Minn.......... eae? | es See 
Jersey City, N. J......... aes od AES 4 Sd Salt Take Citv, Utah....]...... 3 | 
Kansas City, Kans...... ; | Waist: Ray ePESR San Bernardino, Calif....|...... 4 Se Ferre 
Kansas City, Mo......... ae Mees | 4 | 6 }} San Piego, Calif......... 2 Sas RRS NEBR 
Kearny, N.J............ | Se SR ere Sandusky, Ohio......... “y aie ee PES SEES 
Lackawanna, N. Y...... |) SSE eee Fe ekie San Francisco, Calif......]...... 5 TR, BEE 
La Crosse, Wis. ......... 1 A jo. lecwses PN, Wiig sis cass daseceddncchen lowes | 1 
Lawrence, Mass. ........ 2 1 | Liem a || Schenectady, N. Y...... 4 AREAES Nea 
Leominster, Mass........ 1 1}...... ieee || Sioux Falls, 8. Nak...... 3 [a aed 
Lexington, Ky.......... 8 Ee Se ae || Somerville, Mass........- 5 "| RSS ee 
Los Anceles, Calif. ...... Re, ey |} 12 6 || Springfield, Mass. .......]...... | See ons 
Louisville, Ky........... ieaas ae | 38 oe) 2 eee set oe SREP 3 
Lowell, Mass............ . 2 “3 ea ce | Taunton, Mass.........- 3 | 2 SO See 
RAR, Bs ccncenenene | | a ESA eee I Terre Haute, Ind........]......|...... Bes ied 3 
"aaa Tee 2 SES Weemtet, Hd. .ccccccess 3 2 | chant neath 
Marinette, Wis.......... Se gaud 7 ee Seen kt Ses ee B lincas eee 
Memphis, Tenn. ........|...... OD cceslindnied Washinvton, D.C.......|......|.....- Sees | 7 
Milwaukee, Wis......... Bi es ) ee Eee West Hoboken, N. J...../...... ‘oe ; me Cee 
Minneapolis, | AS ae 3 || West Orange, N. J....... 1 | eee | Sates 
Montclair, N.J.......... | 1 |) Se eee i... ee eee | PS Serre 
Montgomery, Ala........ ae | ee eee Worcester, Mass......... 2 | ee ee 
Morgantown, W. Va..... | eS Poles ees Yonkers, N. Y.......... 1 DP tices eee 
Newark, N.J............ ie eae | Trae | | 
| 
POLIOMYELITIS (INFANTILE PARALYSIS). 
State Reports for September, 1919. 
> New cases —— Newcases 
Place. reported. Place. reported. 
California: Hlinois—Continued. 
DINED... 56.nnebesmmwenaeuded 1 Clark County— 
SEE LEEELO AA AE ALE 1 Parker township............... 1 
EE Sea 1 Cook County— 
Stanislaus County.......... ennuseses 1 re ney en eee 18 
I coon s2000cc9n0cstensecess 1 
- esenenacosocess 4 De Kalb County— 
—————— ee | 1 
Tilinois: Du Page County— | 
Bureau County— Elmhurst .... ee ee 1 
Berlin township......... eddies i Wats CORE. 6 cawscccceaccess | 1 
i csedducicccccenee Sabbvnes 1 | Effing ‘am County— 
Champaign County— A ee 1 
Champaign.......... a i aL MORNE, « .. cccesxcdstineatigucnt { 1 
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POLIOMYELITIS (INFANTILE PARALYSIS)—Continued. 
State Reports for September, 1919—Continued. 
. New cases |} “— Newcases 
Place. reported. | Place. reported. 
Illinois —Continned. Kansas—Continued. 
Ford County— | Morton County— 
Gisots CASS... oc scescsscccsescese ! 1 |} Elkhert......... pesbeus cocbanene 1 
Fulton County— | Osage County— i 
WD trbecnenkucdiccddeeaes 1} Pn 6 nadecneddoosseccenevtia 1 
Woodland township..........---} 1 || Ottawa County— 
Henry County | 1} eee 1 
POON a cn sicacvscccedececnuend | 1} Reno County 
Jo Daviess County- ' | Se kinc ctancodnevecstusweceall 1 
Rawlins township.............-- 1 || Sedgwick County— 
Es chicadddedsncedwes 1 ee ee 1 
Kane County | | Seward County— 
as chin sacnchpenauatiie beds 1 Aer ee rer 1 
Lake County 
TS Sen eer } 1 || BOOM. o.ccsncestccccesescovessverss 12 
LaSalle County— | 
SERS nares aera 1 | Minnesota: 
CRN TWD i oo occ ccccceccess { 1 |) Beltrami County— 
Logan County H CO Serer 1 
Eminence Township............ | 1 Eckles township... cccccccese 1 
DT. ccanacaneedeccthoust 1 |i Cass County | 
Marshall County — | Wilson township................ 1 
Hopewell Township............-. | 1 |} Dodge County | 
Wenona. Sepuees bidddveeine | 1 |) Milton township. .........+.-+.| 1 
MeDonough County— Hennepin County— | 
rr errs } 1 jj _ RE 1 
McHenry County— Kittson County | 
BTUs  Rhgagcctuscsedeceeute’ 1 Poppleton township..........-.. 1 
Ogk County | Marshall County 
Hazelhurst....... dentisteueweeda 1 |i Ss nin dcieed ead Cheedesnsde 1 
Peeria County— i] Olmsted County } 
Peorie....0...+. asGasedeseiconnns 1) Haverhill township. ...........! 1 
Piatt County— | Martin County | 
OE on vcticdsstdctnweediccaces 1} Fraser township. ............... ‘ 1 
icc cndcteceesecosasaas 1 |} Pipestone County— 
Putnam County— | PMI se doadeesceanenenienenaive 1 
POMGMGIOs 6. 2 5s angecoccccooesecs 1 | Stearns County 
Magnolia Township............. 1 |} We. Ce canstccsovevacsesacend 1 
St. Clair County 1} Watonwan County— ] 
Mascoutah Township. .......... 1 |} BR si avcveccsheoweceseeseoees } 1 
Saline County | — 
Fe ere om | 1 |} BONE vcccucccccontsssecanteseal 12 
Sangamon County. ...............-- 1 || == 
Warren County — || Mississippi: 
POORIIOR. 6605 oc pssdeicssesesss 1 | PUN OEY 5 6 kc ccadccvcsoccccsses | 1 
Whiteside County— i} CREE CONEY. o5. cc ctccvescesccsece { 2 
Erie pik de Seabee eens os 1 || Covington County. ..............00- 1 
Williamson County— | sas cadddnccetnssivens | i 
NS i> canadudnascanadeustunes | 1 jj Lafayette County..................- | 1 
Winnebago County— ! PEE COUMIEY « 2... cccccsccseccsce | i 
OS ae Serr ornare | 2 | Montgomery County ................ 1 
{——_——— ] WOO COUIEY 6 6 <5 dsc cccenceseces 1 
NOE ces ds va nxcncvedenebosedtssnns 58 || Washington County. ............... 1 
Indiana: i le tive va veangubebecebsdcesbeace 10 § 
a ee 1 | pee sen es 
Hosdiusko County . . ...ccccccccccces | 1 || Montana: | 
EMO COUREY.... .cccccccsccccesocees 1} Garfield County — 
Vanderburg County................- 1 a re 1 
i errr | 1 = 
{— —— || Ohio: | 
Be innsn+s sdikanicdbneeeeiaiaaneie 5 | Cuyahoga County................... ' 2 
| Eee 2 
Towa: } RE ISN 1 
SG COMMER cin cnc cnivscdcsecces 1 |! a eee 1 
Marshall County. .......ccccccsccece ' 1 |} OS ae i 1 
- I ee | 1 
i ertsectcncitiisciscadeendsbed 2 |i | 
ee Os s kknseceu ereeee CO ecececesccs 8 
Kansas: ae 
Clay Count y— i Oregon: | 
Ps « + 5 aponnsddicieon seeensens 1 Portland...... ovecsenaee é6néeediosad 1 
Franklin County <= 
Mi iecciavusd deuinateasineuebe 1 |) Washington: 
Hamilton County Clarke Count y— 
NE re vannxvecsedadetanenes 1 en en eee 1 
Harvey County Spokane County— 
IE 604k becwennqneetnaiens l Spol oceceresecseeseueeceess 
Kingman County | 
DUNN sas xcresiadhevedinend 2 I, evs cncanuncecineetion | 2 
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POLIOMYELITIS (INFANTILE PARALYSIS)—Continued. 
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’ ; 
Place. Cases. Deaths. Place. Cases. | Deaths. 
ee ae —_——~ || ——___ i oan 
Baltimore, Md..............- 3 2 || New York, N. Y............. 2 | 1 
Brockton, Mass.............. Dee es || Richmond, Va............... 3 eee 
 %, “Se Sesreerse D cescocesss || Salt Lake City, Utah......... | ae 
} eer BE cieadnses | Spartanburg, 8. C............ | ) ae 
Los Angeles, Calif............ 3 eee S ROM, MIMI: 5 ws decccoscesces ere 
i i aaa | -. & Spear 1 1 
i: Se | ae | Worcester, Mass.............. L ieknckdane 
Morgantown, W. Va.......... yy eee 
| 








RABIES IN ANIMALS. 
Kansas City, Mo., and Reno, Nev. 
During the week ended October 18, 1919, five cases of rabies in ani- 
mals were reported at Kansas City, Mo., and one case was reported 


at Reno, Nev. 
RABIES IN MAN. 


Salt Lake City, Utah, Week Ended October 18, 1919. 
During the week ended October 18, 1919, one death from rabies 
was reported at Salt Lake City, Utah. 
ROCKY MOUNTAIN SPOTTED OR TICK FEVER. 
Rock Springs, Mont.—September, 1919. 


During the month of September, 1919, one case of Rocky Mountain 
spotted or tick fever was reported at Rock Springs, Custer County, 
Mont. 

SCARLET FEVER. 

See Telegraphic weekly reports from States, p. 2545; Monthly summaries by 

States, p. 2551; and Weekly reports from cities, p. 2570. 








SMALLPOX. 
State Reperts fer September, 1919—Vaccination Histories. 
| | | Vaccination history of cases. 
N | Vv : Last | 
Place. New cases | Deaths. | Vaccinat- | vaccinated| Never Histor 
reported. | } ¢ — more than | success- | not nif 
} } Ce 7 years fully vae- | tained or 
preceding Bde Se cet 
| | attack. preceding | cinmated. | uncertain. 
| no attack. 
} | | | | 
emer iz oat | ,; 4 | ee 
California: } | | | 
Alameda County— 
PORE on cnscnccccesace Rlkive can ncshiacrudetseas 1] 2 Poererr 
Contra Costa County— | | | 
ae Phi ccaseunan fecal Vitineied el nsisknenibasws DS letuacceeaden 
Del Norte County........... | es Ee AE aan Se ees 2 SS pee ead 
Fresno County.............. | | ARSE RS: OE Eee 1 Re 
Humboldt County.......... Peres ener ee aaee 23 8 
_, See Dt ldecncsceathadedsadneniteiaadodeate rr 
I MN <ccdununwedoay fp RRR Se er 2a yet Re 
eS Be ienacduescstunveewbénana 1 6 4 
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SMALLPOX—Continued. 
State Reports for September, 1919—Vaccination Histories—Continued. 
Vaccination history of cases. 
| New cases ly ccinated Last 
Place. | reported. | Deaths. within. Vaccmmated| Never History 
“ ~ wears more than} success- not ob- 
| preceding 7 years fully vac- | tained or the 
| attack preceding | cinated. | uncertain. 
| a attack. 
| | 
California—Continued. | | | 
Imperial County .........--- ROS EASES ers: eS Se eee eS 1 " 
eee | B Ri cvncenced | ee ee ee Ce cescccsce 
Kings County | | 

i ob ceadauadedeuen | Sree: ey an Se | SAS genes 
Les Angeles County— | j 

LOG BBGOMNE. .ccccescsess , ee | swcnecathnesloncakcdesusd ~ 

eS EEE ) aa Re eS Se | Sorte 

WMT <45055csccesecee 4, eee fecodvousssie 2 
Monterey County..........- ' ) aa SSS! SSeS ee | See 

Eee 1 eeeroccree J oeccceccocet lncccecessess 1 

Ss crteentadketndds © lidvéieqvestitnaeneneees erecccoosece 
See | | RSE TERT O TY ee 
San Bernardino County..... ' i dubscebevGeéanebaeesselescecesscedd j- Bf Iessseessencs 

DS écnmihdstn Gade wae _) Seana RRR eee Wéinneand 
San Diego ¢ ounty } 

HOOD, esd dedoocecee | ee penietibtheesedened 8 8 © iddsuenceccs “ 
San Francisco............... | EES NT Be: | SC raeHEe 
San Joaquin County........  Dinidttbcicwan REA gisatelsésncnecaned ie oan 

Ps: cowcheueaveeeastil | | ee PT CERS. See ee iicare 

Stockton a D lidtsecieaeweseeesadacsseremaiel ~ -_ ‘Se ivkonasaanans 
Santa Barbara County...... B lnccecravstlecatetecses Peehebenetnedlesutesusewes 1 

Santa Maria............. | SRR CnC SLs 1 
Santa Clara County ......... Witiheisiesee | -' °° VERdseeeneccuiee . ) . Rikdisasevends 
Santa Cruz County— | 

SE nanccagusesns WF tence sedscdbesseesisatakiceseesedawee sil 
Shasta County .............. DS Livasscuivichubewpaeeeiieatancceaa |,  ~—B)inueeuectioegs 
Solano County .............. P Pithiustccdnsdeueditseeencsnessesel ~" © WF Bebésatennses 
Sonoma County............. Leceiaencdsacdaenin  ' “ihwenesdpuiewiewewasenss 
Ventura County— | | 

WI hs vtinicenedemandas i | Lie aieeaaiad oe ae | tee eee 

Co eee a TT) 127 19 
Kansas: | 
Anderson County— | | | 

re | | eee Ee Saree: eT ere 1 
Atchison County | } | 

ee | © Gesediwes cchsdevecdestetines sqnsenoun — evccece 
Barber County | | 

Medicine Lodge......... Bieccecnsuntioddcddcaseweltastnssantdabiowbenbesacl i a 
Butler County } 

Ns cccacadvauuen ' SD asevadend xcttideheeniesboeeeeseue 1 1 
Cloud County 

GS tev dcnbnonnes D iitacem canes eiuinendanteeewesseuns SD Riiidtian atone 
Crawford County— | 

. aa | RR er ee ee nT! ee ene 3 . 

NN ia tid matiadvancad Di ncumhianie _) es eee 

. , eepeer |) See Sos ctulantnndee tienes nee tentanhasenehees 1 
Douglas County | | 

Lawrence (R. ¥, D.),... | Si actinhdgtes My itade caaen | eee én 
Greenwood County | 

ees” | eee See a an ee ft ere ‘ 
Labette County 

er ihacskennas Phi casmiiveeann 1 1 
Leavenworth County— 

aa See ES liticutaxads De Se 4 

LeavenWorth........... 3 | SPSS PPR Mem sem Sees © fencusanseeone 
Meade County | 

Meade (R. F. D)........ | Se  SARSe ee Soe, Mire mee T. 1 
Montgomery County— | 

ae D Digcbedcnuisaddhiennetobiensudssdtncaghunldemee 1 

Independence... .... ses 1 ppb et ebecchnensheeddeeblentesotuteseiadndasebenen 1 
Norton County | 

PE iiinns tienscnscud iio cdctecdidhcbiiicteeccottinencaitentied 6 1 
Phillips County 

Phillipsburg. ........... | a See ee 5 2 
Rawlins County | 

Sich Sitsivwine tbianicd | DP Mi patlvctiedalscieddmhensstoedvdnbbmeies 1 4 

I ccntanstdeaaead F Picvevesscalcncat theese sfacoceweguecdcewesbesangi 7 
Reno County | 

EY wand B tisccklnceMadbneneedsctakaie en See 1 
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SMALLPOX—Continued. 


November 7, 1919. 


State Reports for September, 1919—Vaccination Histories —Continued. 





Place. 





Konus Com inued. 
Rooks County— 
Paleo dadeccessqpeteneten 
Mai © 
WRU, «<6 <esceesensees 
Smith County— 
Reamsville... 
Sumner County— 
Wellington 
Thomas County— 
OakRY.....cccce 
Wilson County— 
Guilford 


eee eeereee 


Minnesota: 

Becker County— 
Lake Park 
Callaway 

Carver County— 

San Francisco township. 

Dakota County— 

South St. Paul.......... 

Faribeult County— 

__ ll ar 

Hennepin County— 
Minneapolis. ............ 

Hubbard County— 
se 

Kanabee County— 


Meeker County— 

Litchfield 
Ottertail County— 

Inman township 
Ramsey County— 

St Paul 

Rose township 
Redwood County— 

West Line township. ... 
Stearns County — 

Waite Park 

St. Cloud 
8t. Louis County— 

Chisholm . o sebenes 
Wadena C ounty— 

Wadena 


eee ewww nee 


Montana: 
Gaseade County— 
SS BU. secdcesaeds 
Fergus County— 
Lewistown (1 R. D.) 
Stanford (R. D.)........ 
Miathead County— 
Polson 
Lewis and Clark =P 
_., sae 
Resebud County— 
Castle Rock 

















Vaccination history of cases 
teem — 
‘ ava Last 
New cases | 1 Vaccinated ,, ei | ion 
eaths. athi acein ated | Never | Ilistory 
reported. hs ithin more than | suec | not ob- 
B a 7 year | fertiy | tained or 
ire cing | preceding | cinated. | uncertain, 
— attack. | 
a - |———— | a 
| 
| 
DB Becca peseetessspascccsddesccessress 1 [-nsseeeeees e 
Dbisanh esse Acaccgvasarscibecesissenns 2 |. -22eeeeeee ; 
| OS en Fr er 
| 
Di dvtcessn Mis cancnsecse|scissnenesectsoivensnoere § 
_ Peet rienen! eee ener, pee eeete i | ino koieepnen 
| SR eee: Regeenee: Pxeire ne 5 1 
| 
PE ovccmbe cles scpanensastssandustehhsbivndinests .| 2 
| eee |eceeceeeeeeeleeeeeeeereeelereeeeeeeees 1 
_) ee ya ee I os “al 
_— =a = — T= = —_ == — 
| { 
| | AES See P hi iicns eekbach 
| OW Repppte rege na cieethh 1 
{ | 
| Seen L: ocmspautens Lf Ty SRE Ss 
| | | | 
|  erererer Sisdonnsectplassesaeeree @ |}... .cccccccee 
| | PRED POSER Tee MnnAmaen te i one 
| 14 2 OS Vivaccusaunl - 
| SORIA (anes eee n See 
| S tenacexs D fa sesecsesese 
DP iraiest abd staesas eens i error 
_} See: eee er 2 errr! Meee rer . 
| 
De RiGisins sired cadadnnbatelanys<ananesd . gr 
| BARES BAB eoe Dee B |. -cecccecoce 
| Sper Bc dbnadtimaleas 1 _ 
* ee SRN ae : ; "i 
inp dccespeniesnvesatetes 7 BD ti«eonetanaten 
| 
1 Serene L SaistesiGeaniatbeses nanan | eee eee 
) er Race eank poner "5 Seeoeaenre 
4 ) 
——— =—— 
) ERS Ser ee 3 are 
| 
TE Bincteskas Aranbsansnaedpamiwis 2 ° 
Pc ccckeks aeaneacend It scsbitceaadoaaeaeen 
NS Diam * anes ae 
Seren Cee eer rere 1 eeses 
We ceccacalcgnncdiaabesbnueseene |) ree 
| See: Eee eat eee rn. j ‘ 
Pbapesvccnscfecwacccraeselscesncssncest © foondsanaccan 
|, a A 1 1 
—=————— — 4 = = 


10One had smallpox three years ago. 
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SMALLPOX—Continued. 
State Reports for September, 1919—Vaccination Histories—Continued. 





—-- -— 


Vaccination history of eases. 





| 

Place. pase y Deaths. | * aostastes vaccinated | Never History 

‘ 7 years; |More than] _success- not ob- 

preceding | 7 years fully vae- | tained or “ae 
attack. | neces cinated. | uncertain. 


Last 








Ohio: 
Athens County............ 
Avglaise County............ 
ger 
Crawford County............ 
Cuyahoga County........... 
Delaware County........... 
Fayette County............. 
Hamilton County........... 
Hancock County............ 
Jefferson County............ 
|. ea 
Lawrence County........... 
Lorain County ...ccsccoccece 
Mahonirg County........... 
Marion County... ......cc0.. 
Mercer County .....cccccccss 
Muskingum County. ........ 
Pickaway County........... 
SS eee 
I  dhcddnecesens 
Seneca County .......ccccee 
DORE COURT... cccccccescece 
Summit County. ........... 
Trumbull] County........... 
Wood County. ......cceces. 
































“f= 
Place. Cases. Deaths. Place. | Cases. Deaths. 
\ 








| 
ly an a Se! Se 


Mllinois: | INimois—Continued. 
Champaign County...... 5 POSUy COURS . «<< vccccsce | ee 
= Clark County Rock Island County— 
a | ae Sea 3 er 
Cook County— ee _ | Se 
| ee SRE St. Clair County.......... |) See 
De Kalb County......... | ae Vermilion County. ....... 4 es 
Edgar County— } Rae BP iitioheiwen 
Edgar Stop........... | | Warren County— . 
Fayette County— Monmouth........... | a 
Long Grove.......... ) Williamson County— 
Greene County— lL ) oe 
Kane township. ...... |) ae - 
Roodhouse........... | re 
Hamilton County 
McLeansboro......... | eer 
McLeansboro town- 
_. eae 
Johneon County .......... 
Hamilton County........ 
Kankakee County........ 
NR 
Knox County .........00. 
Galesburg ............ 
Macounin County— 
Cahokia township. . .. F iecudgiuces 
Mason County— 
EEE D Euviwssnene 
Mercer County........... | 
Perry township....... | eee 
Moultrie County— 
ee D icvswsbuwe 
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SMALLPOX—Continued. 
State Reports for September, 1919—Continued. 










































































i] 
Place. | Cases. Deaths. H Place. Cases. Deaths. 
i| 

Indiana—Continued. | Oregon—Continued. 
Vanderburg County...... 3D f. .cccvccee Multnomah County....... | 1 ecceces eee 
|. > aoe D huseuacnasne Tillamook County........ | B ivncaccuauh 

“ae Warren County.........-. B Sinadeieees Umatilla County ......... | s Lio nematatiadeel 
~~~. -{ —_-—.- Union County............ | he 
as sedeiand | ree UNG s oc avaskensecesee | RLS: 

Towa: Pe cincsivsnnesne | ee 
Audubon County......... 1 |. ccccccces — == = 

4 Benton County........... 2S Lenwaneecas Washington: 

Blackhawk (ounty....... 3 | -cvccceeee Chelan County..........- | 5 eee 
Boone County...........- © Rektwesnnee Garfield County. ......... ff ee 

Hardin County.........-- 7, ee Grays Harbor County— | 
Harrison County.......... | ee eee | PS ivsadhwous ° 
|. a B levcuseses ° CE vcciciscwes | | eee 
Keokuk County.......... 7 ae Island County............| ae eeree ° 
Kossuth County.........- |) CS H oy arson > BE Bere 
Pent COUMER. oo. cccicccons | aeeeee ee | ST cepewan 
BOSE COMME ce cccecceses | Sees "i IIE, srnnindonanss { 9 er 
Shelby County........... | eee } SIRES | re 
Sioux County...........-- fs | Rites Coamey «.<cescore | 
{ Port Orchard.........} o lesinckewes 
Mc acaicus Pee rere? ‘ Kittitas County.......... fae 
4{—--- = ce ee | Dl cae nang 

Mississippi: Lewis County— { 

Bolivar County..... orks richie te! | |) eer 
Coahoma County........-. Lincoln County.......... | Se ae 
De Soto County .........-. ‘ Harrinzton........... | 7 eae 
Hinds County .......cccee | Pierce County .... cece. | — ) RS ae 
Kemper County .........-. a. sae | Ee ” 
Lauderdale County....... TO, 6.0 sauenecetes } B ivtasessans 
Leake County ............ : i] Skagit County............ j DP iacdubadas 
Leflore County. .......... : | Snohomish County....... | See 
Lincoln County..........-. { i Spokane County.......... - fe 
Pontotoc County......... | eS | |} ees 
Smith County ............ NT cena cat } _ | 
Sunflower County ........ | Q } Thurston County— | 
Tallahatchie County § | i | eee 
Tunica County ........... Walla Walla County..... | een 
Union County............ { Walia Walls.......... {See 
Warren County........... | | Whatcom County........ , , Ee 
Washington County Bellingham........... EP ih aivesanie 
} Whitman Count y— } 
WE ccunenasnecsasenas : SR 4 Seer 
= |] Hee mee ee | es 

North Dakota: | | Yakima County.......... 5S PR 
eee DP Riccasanas SG. ccasenncaeess | perrrrre 
| a: 3 j.-ceeeeeee a -- - 

__--——, --—— } TON. on csevcccasoncsss eee 
MOM ai c0iscastnaseeces § jo cccvceees } = > == 
jt | Wyoming: 

Oregon: | Albany Ceunty........... 7 thdcncnuees 
Clackamas County........ |, { Carbon County........... | Sea 
Clatsop County........... 1 eae ey, Niobrara County......... | eae 
Lane County ........ ee OE Bnscnennss< | —————--— - 

| eae | ee j WO inccrvccducawasesss W hisckeacany 
Marion “‘ounty........... 1 [oweeserens | 
City Reports for Week Ended Oct. 18, 1919. 
| ie | rani 
Place. Cases. Deaths. Place. | Cases. | leaths. 
ES 5 eee . = 

Alameda, Calif............... | ner a De, EE Ene _ eee - 

[0 OS Se B hovccescees 5. *& 9 Teer | ee e 

Bellingham, Wash............ |) 8 ee | fee ° 

Billings, Mont.......... paces 5 Sa || Fond du Lac, Wis.......... | Milicskse te 

BE, BE bes <0 cvsnnnineoeas © Rissacaneen | Fort Worth, Tex..............] er ° 

Boston, Mass...... snetnnesses | =e Gres Bay, Wi. <ccscassseces a cexcawen é 

8 ee eee B isasconecue Ironwood, Mich........... ea gp 

dine cic anensimeivin 3 See go’) SO ee | Ot os ates 

Cleveland, Ohio. .............) . are gC See | » iced 

Colorado Springs, Colo........ i eee | Im Fayette, Ind.......0s000s. Ot. veneers ‘ 

Columbus, Ga................ | SD iveccnwes | RON, TUE 5 c.occnvenensnes | 4G ee aR P 

id c ik canvewnaviond BD Fisnue ae 5 eee | PWirsacases . 

Davenport, Iowa............. | 9 |......--. || Marshalltown, Iowa........... | Scares 4 
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SMALLPOX—Continued. 
City Reports for Week Ended Oct. 18, 1919—Continued. 
































| 
Place. | Cases. Deaths. Place. Cases. | Deaths. 

NES, WLR Fhie. | 
Memphis, Tenn........ res a 3 hacwee sonwe BE MOIR: WRK inccvcce Scecosece 2 eee 
Milwaukee, Wis............-. 4 EEE: | St. Joseph, Mo........ eeeseee 3) eee eons 
Minneapolis, Minn.........-.. € h ccascsean St. Paul, Minn......... esaenes  )) ea 

eter aente B Riess -..-- || San Diego, “alif..........-.-. 1 atch a % 
Montgomery, Ala............. | _h EBSrees Seattle, Wash....... ES. aE | ae 
Morgantown, W. Va.......... BD Liekucencae I ee Cals BN Kdceniseces 1 oeeee enecs 
 . & Sears D Tnscectacne | South Bend, Ind............. T Became eseee 
A ee | | Rate | Spokane, Wash............... | ee: 
CR MPU ittecanecdecune | | Walla Walla, Wash........... _ | Sees 
naan ees y See . || Wausau, Wis............ WEES - | Seer 4 > 

POPC, OFO8. o cccccvcscccece | | eee ee a, ares: Dl .cncgeses ° 
CML. + ocaesnudadamuanae Ree | Youngstown, Ohio.........-. 5 rere 

| | 

TETANUS. 
City Reports for Week Ended Oct. 18, 1919. 
| ‘| 
Place. | Cases. Deaths. | Place. Cases. Deaths. 
| * 
} | 

Baton Rouge, La............- B hisccesecas | Minneapolis, Minn............ a ee 1 
Beaumont, Tex............000 errs ..| at 8S See | eee 
2 RE eee } Be kh A Peete 1 
es \oveles, alll... cocscss<- 2) 1 || Philadelphia, Pa.............. | 2 1 
Memphis, Tenn............... [ecccccneee Bi] GC. LOU, BO... ncccvcccasces B iscnsvevece 


TUBERCULOSIS. 
See Telegraphic weekly reports from States, p. 2545, and Weekly reports from 
cities, 2570 


TYPHOID FEVER. 


State Reports for September, 1919. 

















! | | 
he | Newcases || , Newcases 
Place. | reported. || Place. reported. 
' 
om —— - - }--——_ - - —————_——_ — a ; 
California: | || California—Continned. 
pe ee 1 | BI is dco vcccnmseavennods 1 
| SSE ren 7 ij Orange County..... Sitnisthbaweed 1 
Butte County Anaheim ..... pakausetideudesien | 8 
0 SP ae ee 1 I; ot . , eee neey 1 
Contra Costa County— iH Riverside County— 
NL ciccicn do Ris beinladeliinnebiecdl ait 1 |) SE eS santeuiteece 1 P 
1} re we 1 
2 |! Sacramento County ................. 3 
7 | Sacramento. ............... eS 5 
1 || San Bernardino County............. | 1 
2 | Game Dee COEF occ cccscccccscess | 1 
__ a eee eae: 3 ING hd mwrteeithe walbannided | 4 
ae 4] Sam Francisco. .......scccccce TER | 4 
LO eS neenne 2 | San Joaquin County ................ | 3 
Imperial County— | | Ee aa mee 2 
A Se ae 2 || San Luis Obispo County..... adaaonis | 2 
Kings County | Santa Barbara County— 
PPE 1 || Santa Barbara. ....... eteeeecees 1 
ESE 1 || Santa Clara County......-.......--- 1 
Los Angeles County... ....cccocseee 5 | ee VOW. .eeereereeeeeee 3 
Long Beach........... Seseeacese i an Or Aeneeeenens peal: | 3 
pos SS Silaitaiateniate apes recep 17 San. OSC. « occccccece er eeeeececes 1 
EE eee 2 Shasta County ~+ pares ET Cag | 1 
~  ilacanaiaeabaa sparen: lee 5 Rasislens CAMMY ....seercceceeeeee| 1 
South Pasadena. .......cccseee. | { —— seeeeee aavaqeaimaienery : 
PEs ocd ecoccunaietinasy | 2 es Ce ris SF es ae 
re 1 TL |. J casnbiccisidinmsiaunel 118 
RR rar rr l a 
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TYPHOID FEVER—Continued. 
State Reports for September, 1919—Continued. 






































! 
. New cases iin Newcases 
Place. reported. Place. | reported. 
I} peta 
Delaware: Illinois—Continued. 
Wilmington. ......... SESSdSKESCCCE4 7 | Livingston County— 
WYOCHERE. ..csccscccccess e0sdecccees 1 | POET kas 2ecacecedcesessiescs 1 
Ei. co bncccvczeecavcenentenases 2) Logan County— 
PIGITIMGIGRs cc cccccesccccceccees see 4 | Ren cknceaseeddnccsseineies 1 
Pen ceccccesccoseteesecseounsess 2 | Macon County— 
_, Cocccsescecccsseseses 1| is as ts cccetisecscevnstses 2 
ae eesesees 6 | Friends Creek Township. ....... 1 
EEE CELE I SEE TE: 1} Macoupin County— 
Pcs cnesevecesotevenssetabes 3 | i rere eee 1 
errr Coe eo 1} pe eee 2 
CREE, ccccnavsescasacsansnneeed 1 FOS AIGRs. ce cccsasesccensevesee 1 
NR iconnctneduniicdenabacsi 2 | A EI von cdtaninacsiesvians | 1 
— jj SI ink. ss davndicstkawniewas | 2 
Mins -dicanddsasinteaceeaneien 31 Ee eee 1 
= | Massac County— 
Iflinois: NE atinwpsacesevtsdouscuns 1 
BERS COURET 0.00.0 ccvecccssessoesess 2 ee ree 1 
GT bn cies kn knudeectdareeuesens 6 | DACMIUN.. .cencccscesscwsecs 1 
CRS CAREY scccccccsccoceseeeneseces 2 MeDononch County................- 4 
Champaign County ................- | 10 Montvomery County— 
OPEN + ncnicaqseecscesececeal 2 OS a er | 1 
Clark County— | | Wein dnaccecseneesennnesssecnees | 1 
ee eassnseeeseeees } 4) Morgan Countv— | 
UN Ss a viciniinanataeasdpousten 1 Jacksonville............ eee | 5 
ci. cen sscdancsoonettionssses 1 Opie COMMET..« scnvscsewstessecevecee 1 
Ciintom County .........cccveccccssece 1 Peoria County— | 
CNG CES siccccctactwscstesecses 1 jj Peoris... | 4 
Charlestom. ....ccccccccoccccsess 2 || Perry County 5 
Mattoon 1 |} Pike County..... Pe ee eee { 1 
Cook County 7 Sprinc Creek Township... 2 
Blue Isi 1 ek ee eee 2 
Berwyn 1 Randolpm Coumty.....cccccccsccecee 1 
Riverdale 1 Sparta ea en ee en 1 
CG v cccccascectecnsbomaves 30 Riehlend County— 
nn sendedicaacdiasadbontecens | 1 oc cciinssavssnuseseeesasusas 1 
Thornton Township............- | 1 Rock Island County— 
Crawietd Commie ose. cc cccccescossesst 1 MDs tees cisacveeteastiuniates 1 
Oblong Township..............-. } 1 |) oa oi on ees 2 
Cumberland County................ 1 || Sg 2 
oe fee 2 a ee ee 3 
Nixon Township................ 1 eer ee 4 
| SR aa 2 Delis CO iad.s cdadecéescaccasscds 4 
0 eer eres 1 Ds i nateunnbiteminonia’ 1 
Bifinsham County. ......cccccscsess 6 Sangamon County— 
GCE CIEE . wc nnccccctssséos 1 II. cc cucnvothetbtsctened 1 
Fayette County— WE ensncacdvensersseesdndwaed 1 
Laudon Township. ............. 1 I SN iin cnkdoubncsvncncgons 2 
Kaskaskia Township............ 2 || Sigel..... uaqiiasesainlaiedaeacil 2 
DG. Bas cc cnesnscaccondtunes 34 Stephenson County— 
Po eer 6 || PEGs dx xacsvcnnncseecisovtde 2 
EE asc cnrccedecnuwwonnsés 1 || Tazewell County— 
rr ae 2 || WON. ix ckcddebeanebehneseinwas 1 
Hamilton County... ......ccccceccses \j Union OOWREy. 0. vncstsiccisecsecced 8 
ee 2 | Vermilion County— 
Henderson County— | DNS 63 cs caemamntededeaete 1 
OR oscivccncescemeboninodd 1 jj Washington County................. 1 
I CE a ittcccsagulnenkenesed 2 | Johatinesburg Township........ 7 
PORT COMET ccawsscccnsnccssccees 4) We ain 0s hkc on ckcntstncaed 1 
Jasper County— ' \ CM ccbidececesansccnasaasiet 1 
PO ME iincctnnscnivdassuoeied 5 || RE ERE L: 1 
SOS 0 i niwactesounsmesees 6 Whiteside Count y— 
= ae 1 OU a5 as incneseaneeeeaseaneds 1 
Kane County— Will County 
ats sindcrteaniwieseenabed 3 Joliet... nee ne 2 
Sinha nck cadipaduniesewet aitios 1 Fomet TOWED. . oviesccccceiadsn 2 
DNA ici Gipcicn suudiecduaeweet Redes 1 Willismson County .......:......... HY 
Kankakee County..............<00% 2 >. er epee et ae 2 
Knox County— Winnebago County... .cccccccces 1 
Se os ec ccneswesnocesesxs 17 {—— 
Lake County— NE, ina. 5.ccensntgavikweitonnienses 27 
OF OO re ere 2 | Indiana: 
ae: 1 SC sp itntnbnevavabdaakiesa 1 
cn << <ndeinawiibesebnnes 5 Bartholomew Cownty............... 1 
SS Ere 1 Blackford County... ........cccesss- 1 
nd nkidccdginiomaabaeswhid 4 vce te, SOS 1 
Say cdi dc debdineabeuneubcls 1 CIT osc tin ceenkstvanseeeeess 2 
it: ln dndckadsbacbenvast-de 1 CHER CIN a ciate weeasdcunneeecess 14 
Lawrence County... .cccccccceccccces 2 Cl CET i cs dito dkndccamecessoucenedl 4 





















































November 7, 1919. 2566 
TYPHOID FEVER—Continued. 
State Reports for September, 1919—Continued. 
‘ | 
. New cases | , Newcases 
Place. reported. Pince. reported. 
Indiana—Continued. Kansas—Continued. 

CED CINE «. «+ cecccvacsdenccaces 1} Cherokee County— 

EAOREOND CNET o acccascesessevcsen 1 | Baxter S a. (2 5 A ee 3 “i? 

Ec bnntecuhwennd aewwe 2 TS fae 2 

IE  cwiesteducetnsustess 4 | CS: 1 

Dahawars COORG. cccccccssctcsces: | 3 | Hallowell (R. F.D)............. 1 

Dubois County... ......+.e++.eeeee- 2 | Galena (3 R.F.D)....... adeedea 5 

re 3 | Cowley County— 

EN i 66 cennecwcennmaneneda 1} a sch ncdatanbbasedau 1 “@y 

Fountain County.............0..+6- 1 || Tb kcsrnsasonees pukacdened 2 

aaa 1} Crawford County— 

ee eee | 2 I PRUs ce wavcccaterenscsesasia 1 

SORT OCRNET. cc caccccecscecencaden | 1 | ree eueeuena 4 

Hamilton County ............---.--- 1} Dickinson County— 

DING COUNT « denvsccsatascsness 2) ta ocecdheenenesbpuikae 1 

OE eae ea 1 |} Doniphan County— 

Huntington County........... pinecone 9} RE ea eee 1 

ckson County....... evncaunyetsese 4 Douglas County— 

Ja: ne 2 Nas citi nveditewatatencons 2 

Sy COREE » oc pancecesssicscunceseess 6 IC Tae. 1 

SOMMUNEE COUN 00. cccccecccoccccces 1! Elk County— 

PORRSOR COMET 02 ccccccccccsoccsces 2 aE rene secsdeecs 2 

Knox County . j<atmeicemibtiahadiepann 1 | Ellis County— 

Kosciusko County........ccccccecess 1 | Msi. des bcbennnticnsusceiaien 3 

Lake( ounty nai Ra ekaetipandatesienain 4 Finney County— 

eee ee 2 SDS ARY 02s Sccesccccersessce 0 

BAW TOR0E COMME «0 cocccvcsccccesess 5 Ford County— 

ree 4} 2 3 buss scien aid alee | 3 

M rion C Wes ¢ cnnveavh cncecsesnes 6 | Dodge City (R. F.D)........... | 1 
“rere 5 Frank!In County— 

Mi BE v'esnesasaccssecccesse< 2) MENG p pcctidecutscadesetsnneae } 1 

eres 2 Greenwood County— | 

IE ss, Cintedkedccanxaedieeued 5 EERE EPS Re | 2 

7 EE SEER } 3 PRN a civccsacncecumebeased 1 

ars | 3 Harper County— 

i i cscs enietisnnehe quae | 2 BN antciseeteneicigkpenciens 1 

Randolph County... ..........0...---} 1 Hodgeman County— 

NIN anise cnhu hide unleinmaecnt 3 chad dacainccednbaabesea 1 

PT eee } 5 Jefferson County— 

Switzerland County .............0.. } 2} DG «+. dunkseekaukeuunenaas 1 

Tippecanoe County...............-- | 3 Kineman County— 

Vande. burg County................ 6) a ee 1 

NN CE sc canencdadadedeaeia 1 Kiowa County— 

WUD CRI so cciinscstcncscantss 7] ce cchstntsnéateeenseees 2 

_——-—— . Eb aduscuktdedeceenwel 1 
Total...... adeasdiedbbeusbutenet 1,7 | Labette County— 
res Cdn st cactintipanhnbanaainin 1 
Kansas: } | SSS RO 2 a, 

Allen County— | Leavenworth County— 

BEML. « cceceseessccnsesavcessce L| Leavenworth. ........ evecccoces I 
| 1 |} Linn County— 

Anderson ( ounty— | i PS ee Samant 1 
Kine. _ ee ee 1} ee 1 
SUOUNS DOM. 6c csccccccscccoesss 1 || Lyon County— . 

Atchison County— | | DA kGnannbttnmaedhwsed «ots 1 he 
ALGREMNSOR.. 2 « cccccccccssccescoes 1} RARER <2 cc caccccces doesccsnce 2 

Barton County— Marion County— 
eC rT | 1 SS pe eee 2 
eee | 1 OTE CIEE 1 
Great Bend (4 R. F.D)......:.. 5 Miami County— 

Bourban County— | RE a ee ee 2 
aa 1) CORNER 0 0.0 vccodsecexcesscs 1 

Brown County— | Mitchell County— 

SEs icunscntocvecsadaseneson 1] Se ee 1 
ee } i Montgomery County— 

Butler County— CIS 6 as bencvececemesuce 4 
ee 1 C offeyville St acepseesepeqodsosec j 5 
i cecdccceevaimnaonntsns 1 Independence (R. F. D.)....... | 1 
NES PRES 3 Morris County- | 
SE CEE EP Pb ccatcceduedeeses 1 |} rere ee | 1 
i eS eeeneeeces | 1 Pawnee County | 
EEE ae ae | 3 D+. cchcwatnancinaebhaiiel 1 
SES ee ee 5 OEE 1 

( a } Pratt County— 
Clements. boniereeebeienlges 1 eee cccceovescces 1 
SING wide 52s on bi higeemigaaie« | 1 A Ia: 1 
Cottonwood Falis............... 1 Reno County | 
SEE ov 2cticsasvedaboonns’ ! 1 Hutchinson ...... ececcccccccccs 4 
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I a oe. ry oe | 
Place New cases || Pl |Newcases 
. “ ace. 4 
reported. | reported. 
es ee } | 
Kenge Gaeianet. ! Minnesota—Continued. 
. LL - . } Washington County— 
=~ SOF occccccccscessccecees 2} _ Stillwater ..........cccccccecees 1 
— aa Sehoeenwecnes eeccece 1 i W Se Count y— 
8 = i] _ Madelia.............ceccececees 1 
peste team R. P. BD.) -cccesoccsss 2 Wright County 
Se Seaen ty . | Ann a ddadcntiunwnessees 1 
a@y Sedgewick Gounty— seeeeeee teeeeeee 2 | BOUL TIBVEM. . cccccccccccceses 1 
Witchita............... Wa 12 | 88 
me. | PO sc ctvcccecccascesseeesed 88 
St. John... 1 || Mi — ae 
- TORN .« 2. .eeeeeenenenenees | Mississippi: 
a ounty— | DETTE «oc cnccsccosncasenate 4 
ad AE ibesnececcecene bsese< 1 Alcorn County ............seeseeees- 13 
Wilson ahd Seecceoss 1 Amite Coumty ....ccccccccsesssccesss 7 
o — v— 1 AStAM OGUMED 2... c cccccccnsssesscese 6 
CGOMES... cc ccccccceccce eevceee ser ‘ j 
Wyandotte County— | Be eae RAEN OED. 
ened gay 3olivar County . ......--+-+e---+ee-- 39 
ans: Fo oc ccccccssesecsoss 5 Calhoun County. ...........ss-eeee 7 
Tonal ——— || | ene 3 
senemaediae WUE. « cccccccsvcces svcevsess 145 | COIRAAEW COBY. o000cccccccsseesses 6 
sola: ————— Choctaw County ...cccccccoscseceees 3 
( as -- Clairberne County... . .....cccccseces 3 
Cem on sissseeesoeednneeate 1 ae Sr are 2 
ass Ce } - ‘lay County . ¢ 
a “lay LY «ween ence cece ceceeeeees 9 
Chipmene ol tae bheneeseued 1 Coahoma SOE 0. ncvnsnnccssoseses 9 
_ ny € opiah Cee ub cvcentccbecseunsts s 
Chisago alae ae tala 1} Covington a 14 
Branch Township De Soto County. ......++++++s+e0ee: 6 
ma 1 Forrest County . .......cccccccccccsns 1 
eon — a ott Franklin County. ..........cccceocss 2 
Goedhen Som es eceesesessogeousss 1 bw ene ( ounty bd neeen ease mien 4 
pe irenada County. ........ eeneeneeess 2 
are oh*eeenneniewangones 1 Harrison County..........-+++0s0-++ 4 
sees ‘township éxtenbedbeie ; —— . NES «oo cczccccsvacttennned 17 
eunegin County Do wvescooness Tolmes County J osnacaseseshoneenese 7 
Minneapolis il Humphreys County. .......cccccees 2 
aT... eeeaneeemneene } 8 |} Itawamba County. . ........cccceee- 6 
ye | SIE CE onc cncccrcnenasssenns 4 
Kilttson ( ‘ounty me ‘ ——s ene ssnnacosseresens ; 
stolen i Jefferson C ounty ee ae enor 4 
nemamatune § ee -  etererndinrenacets : 
Sains Hitrce howneha OMNOS COMET... c cnnccssccessessesdes 18 
oe. a h Township........ 1 AUREET COGRRG oo 6 vc vesctedsceseas 9 
“ Lueas Townshi; Lafayette County ......-+-.+see--e+ ai 
Merdon Conn Ba cvcccesssioncd 1 Lauderdale County. .......cecce-e- 1 
a. Oslo y RAND COUMRG « . coc cc caebossed 1 
Stephen $46 cudsucoueeeneeensenes 1 DS CET sn. « ccaccossnteseusened 5 
> hppphebasaneneness wees 1 |} E00 COURT « ve cccescocsccces seercces 11 
miu 1 | poe yon A oes cecccsecee Sevccess 2 
Sliver L , dincoln County .....-....-++ secceses ll 
eam wy? — NAD... ve ccove 1 Lowndes Counity...........00-.-0++- 4 
: ate Madison ¢ RET <0 oceatinubonseeuvnn 1 
. miu eeseccess 1 + COUNTY... .-...eceeeeceneees 5 
hee = Marshall ¢ _, eer 2 
en ieee Seven : Monroe COUNLY . ......ccceeesecceeee 17 
Pennington County—- Neshoba County... .+-++++++eeee+0- 6 
batlaire J ; 1} a Sas 2 
ecemet LUPG « --2eeereeeees Seceeced i} } oxubee County cn Sa ghee ia nec eenllpiaves 2 
wt wg 1 Oktibbeha Cousty.......----.+2 4 
= ve wary TTtotettseeeeee 8 || anola County....... ee il 
Ries — BOE. oo ccccvccesesece 1 Pearl iver CGaMty. ..... 02. Se cesses 1 
Faribault PR NS 5.6. 5:6 :ke daeatebbncumenme 5 
Rosean C alee weces 1 Pontotoe County bee Sete hdxciedntd 5 
ee i es 12 
AS anameasepemanapestin 2 || Quitman County... <....ccccccecss- | 4 
alu," indoatied 3 || Rankin County...........: dvinccosex 4 
vo Scott County...........2. sineneavel 13 
 -  inghleaepeeeaesen Sececece 1 Simpson ( ‘ounty bvahenbedeuaaectun 3 
oon esoseenepnnnenens 18 | ION < de idcaccactencoecce’ | { 
Reman ote reeeeewonaneesens 2 } Sunflower County... ............... | 2 
Pieeteng, “A Tisetenennesencenens 3 |} Tallahatchie County. ............... | 21 
} yo hain 1 | Tate Connty . er rere eae 16 
Stunts Township. scesowseedatand 1| Tippah C ME is wdpceniantnniats il 
Stearne County s wanesepeoees 1 } Ti homingo County. ............... 5 
St. Cloud i SUBiCR COUBY......-.sccseecescevees | 10 
Wadena County— ites a| Walth hee ant eabvigduasdaddesaal | H 
rc | me 9 i 6606 ceseenscoeussaen 1 
Orton Township. .........ecee. 1] WEE COME s cncpccsccusccseeesss | 3 
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— y a . nat y 7 | 
- } ~ 
New cases | |Newcases 
































lara lace 
Place. | reported. Place. reported. 
a | | kt | 
Mississippi—Continued. | Ohio—Continued. 
Washington County... ......ccccceh 9 || ey ee 7 
rrr 1 | ee 7 e 
Wilkinson County. ..............--- 2) Belmont County .....ccccccccescsece 10 
NN CMIING «sd 0a cavseccescoses 4 || ERE 2 
Yalobusha County. ..............- 7 | ON ee eee | 6 
Yazoo County....... errr 9 | ad nice aininkobaanaay | 5 
—--——- | Champaign County. .............+2- | 3 
DUR b ccaccnsciesdisacccdessees f12 CO OS EP ESR eee 5 « 
——— | CURES CNET. cs necesccascnassscs | 18 
Montana: CO aaa 2 
Carbon County— Columbiang County. ..............- d 
PN ca ccodecwebeassens steeves 1 | COOSels COMET... cccccccccssescce | 1 
TUE ccncsucesseccessuses enesses 1 I SPUN CIRT . s cdccccccccseceses | 15 
Cascade County i EN s.< wncghecwedaenseedean | 1 
i Eee 8 i Defiance County..... PROTEST 5 
Sand Coulee. ......... Soccceuess 2 | SN SEN a cadccsnesccetncens 4 
Custer County— 1} Seni eee 3 
CUPOOTOTUED. «ove cccccccceseesee 1 || tl ,, ree 7 
Miles City (1 R. D.)....cccccecss 2 } J REE 1 
Dawson County  , eres 7 
Glendive..........-++0« eoccceces 1 | Pulte COuMty. ....0.cccscccccoccccses 1 
Deer Lodge County— | Ee 1 
BEOSGRGR. ..o.occccvecccscccveces } 2 |] ok ae 2 
Fergus County Guernsey County... .............-2- 14 
BOUIN. oo nccccovceccceszdsses | 3 Rs 8 
Flathead County DIET CUNO. 05s cv cccoseanentes 3 
Big Fork (R. D.).......0--00e-- 1 |} Hardin County. ...... ésveeeeeseenes | 2 
PO CE. BP. )e cncccescussncesas | 1} | ee 5 
Granite County | Si SAE. dnccescensuecesonns | 5 
DN, ébébacddcnnsavebasetenseeen | 1 TT er ccccncudvekansiGes ! 3 
Hill County ok eee eee | 7 
Dd ntectseonentebsebegnetes 1 Oe Ee | 5 
Lewis and Clark County— | ee eee | 10 
Bc coc eckntucecqensuntesecs | 3 ee eae } 9 
Lincoln County | Sere eee } 1 
een co cadnddadeasbienss 2 || Laebemes Comey. .....icccvcdesconses 12 
Musselishell County— | t 8 8 eee i 4 
Pe CE. Mubcscccntecteewes | 1 Logan County aa 3 
Park County— | 1} Lorain County | 8 
ERVIN, 6 ccc cscaccecsctctsces 1 DC, +. 6bhececredinenandecel 4 
Tt: & 3 eee | 1 || Mahoning County...............+.- 13 
Phillips County— | i} EE Re RE | 3 
dnc ct kaceieiodkagneell | 1 |) 0 ea | 1 
Rooseve't County | i} ECE: cocesauttakcendanscees | 5 
Wee Ps Ce. DD). vccccosecces 4) ane | 2 
Silver Bow County— | Se ee } 17 
Butte (1 R. D.)....... cenaeednes 2 |} ONPG? COMET. 5... 2 ic ccsescocscncse } 3 
Stillwater County \| Montgomery County.............-.. 13 , 
PU oc ccsccccsccevess suceve | 1 | a aa 2 
Wibaux County | | Muskingum County................. 3 
_. 4: § ) aaeeere 1} 0 See 1 
Yellowstone County- | el ee 3 
ON | SO ae 7} a, enn 7 
Shepherd (R. D.)...........--.- 1] Pickawav County............- canbe 1 ‘ 
es 1 
Pliiin.cinnctstecnebeebeeeodsiencbas 50 | Nee Nima mg Ee TES 3 
; - ——— ge ,§ See 2 
Nor J — 3 | Putnam gusty RE ORI : 
N eee eee ceeteeeeeeee ianosenl 3 | ichland County. .2.2.222222722227: F 
—— COMET 0 ccccccdsccocesses 2 | Ross County SREP EELS ES 6 
Finley errr ee ee eee eee ee ee eee 1 Sandusky ¢ SSS ee 1 
aa actin 1| Scioto SNS oc: Shidccasannekbnmeons 13 
aR aR ReeRERUR IRIE eae 1| Seneca County......--.+----+++++++- 4 
Mandan te 1 Shelby € eee 4 
Gond Pak... 6 ie vctpaaletate 3 Stark County ........+--2eeeeeeeeeee 11 
—-_,.................... 1| Summit County. ........ écadceseceon 12 
a tee ca on ees 2 | Trumbull County............+---..- 19 
es | 7 | Tuscarawas County..........+++++.- 7 
a a ie | 1| Union County. . .....-..-+2-2-eeeee- 8 
en ee | 3 | Vinton County. ...........-.-.+-+-- 1 
BD sc coc cccecccocesescocesesosees 3} W wr SRO IS A STE A re 3 
, s, —e fashington County . . .....sccccsece | 
POLAL. ose eee eeeeeeeeeeeee neers 38 | ee See en j 3 
Ohio: , a Williams County.............ccceese | 1 
CO: ask 1 || We CFs. ce cc cccccccessecsecese | 10 
SN cictacovecacswueuinerees 24 || —_—_—_— 
Ashland County. . eS Seis Sen | 8, Us svedacnasteaneiebtintinns 454 
Ashtabula County. . icacenhumid ! 3) —_ 
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New cases oe Newcases 
Place. reported. | Place. reported. 
Oregon | 
Cl: ackamas County i dad canals Se 2 |i Pierce County— 
ees 1 jj a dunxciixmancsenmawaanen 1 
Josephine County................... 2 | SN I hin cen casateaeimemeae 1 
Ec ceascucuvtungunuue 1 |} ee re 2 
DE CU ic ndincnsceaeensinaniee 1 ji Snohomish County— 
Washington County. ............... 2 || i lineata 1 
PR aicscicnnusdwnigitenee 3 || Spokane County— 
— i} a, err rere serena 2 
Ps incniaaddbcnbbiimateadalsil 12 |} i aE 4 
<== || Walla Walla County................ 1 
Washington: ree 4 
SN MIIRT . cncdudéncavedenseccen 5 || Whitman County— 
iv cccctunsiconinweces 1 |} Se ME ccnicrs cveknedisenamnwee 1 
Clarke County— pe rer ee 18 
ea 1 jj Nh a dhitchedersisdaaanaies 1 
.. see: 1 | Re aes | 3 
|, RRR RRS eC 1 |} } 
Columbia County— ss nine cadnnndoadimundeus 70 
Een ane meee | 2 | —= 
oo, ee ere 1 || Wyoming: | 
I isin bc anc haus enhance or | 1 |} Cn CET oi. vncedcnctssacanex 2 
Grays Harbor County— | | ee: | 1 
pS eee | 1) BS eee 1 
| eras | 4] Niobrara County.............0.e0.. 3 
Aa 4 Ce | EOE 3 
Klickitat County... .....cccccccccccel 3 nt ee 1 
Lincoln County— | 2 See ees 2 
TREE ears ' 1 Po eae 3 
Okanogan County................ seal _—_—— 
Pacific County............. sephwasers 2 eS ae! 15 
City Reports for Week Ended Oct. 18, 1919. 
sear ] | l oo 
Place | Cases | Deaths. Place. | Cases. | Deaths. 
‘ | } ' 
siicepemcnenianiaii —| — _ eee 
Aberdeen, S. Dak...........- 2 sasaki fee |. ee 
Akron, Ohio.................. | RRS | Fall'River, Mass.............. | 1h GRSS Seas 
Allentown, Pa..........-.---- | | eee OD Mas dd ninardanimewcs WY cnaganaies 
Ann Arbor, Mich............. |) GONE || Fremont, Ohio............... 2 1 
Arlington, Mass..............| | Re a ee BS iewnwedense 
Ashtabula, Ohio.............. | | Saas Grand ei Md ee _t Bee Siterer 
. CO eS 3 | 1 || Great Falls, Mont............ } w lnvexkaseen 
Baltimore, Md.............-.. il 3 || Hancock, Mich............... 1 i 
Bellingham, Wash............ | earrre | Harrisburg, Pa............... | Dis cecivns 
Boston, EST Oe |) Ser Highland P: ark, Mich......... j D hauenneswes 
Buffalo, ee { 5 | aaa eaeniaem ee D lkvrckacwss 
Centralia, SESE OSE | Pl ieteeeus Houston, _ ere Be 
TS eee Serene 1 | | Indi napoli ae | ae 
4 Chattanooga, Tenn........... | 1 if 4: % & =e |) Ree 
CR MING « 5ascccceewaeass | | Sener || Kansas City, :— es insionhptemineae _) Ras 
Seer { 6 1 || Kansas City, Mo.............. B bewisieaensinw 
Chicopee, Mass. .......cccc.e {ae tf UE 1 2 
Cincinnati, Ohio.............. B fo ccccesces | Lancaster, Ohio.............. 2] 1 
Cleveland, Ohio.............. | | oa ] Leominster, Mass............. | errr 
Coatesville, Pa................ hCG f Laxingtom, Ky... ......s0000« 3 rae 
Coffeyville, Kans............. | “| eae f°: | s=apelesceeee | es 
Colorado Springs, ee } Ee gf SS. eee 1 1 
Oe” Eee | )} =e Little Rock, Ark............. | eee 
Columbus, ‘Ohio ide ve bae a | 2 1 || Los Angeles, Calif. ........... | SP Taciccnede 
Covington, Ky.......--.--... 2b REPRESS gS eee  ) 
as eotihicanck nace { 2 1 |] Lowell, Mass................. |  } 
Danville, ea | Seer SD RS, COs 6a hn cede suneewes ; | ae 
NS RG ine dedade isc cubcbess<nidins | 7k... re 1 | 1 
Dayton, Ohio................. 3 ate Sate {| Memphis, Tenn............... | 1} 1 
eee { 1 | Milwaukee, Wis.............. | eee 
PN i cdnieensenses 3 | Minneapolis, Minn............  }) eae 
Detroit, Mich 5 Nas thville, t _ Seep e } ) eee 
I asi nice andlinthnlarsinies Newark, N. CSTE 3 2 
Duluth, Minn New Be ‘ford: Seimei aaa 1 
Durham, N.C || Newburyport, Mass.......... 1 
Cs cccnulidocecatces : rrr | | Peres 
BPO, MO ocicisenvcatcces ON, SRP SEES || New Haven, Conn............ ae oa 1 
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| | | } 
Place. Cases. | Deaths. | Place. Cases. Deaths. 
i j | ' 
New Orleans, La............. 1| 4 St. Paul, Minn........ er eee | 1} 1 
| SO eee 1 1 || Salt Lake City, Utah......... } 
ft 2 > 23 5 || Sandusky, Ohio.............. 
North Tonawanda, N. Y..... 1 SO Mo ciccdtasexnnss 
Oklahoma City, Okla......... | | ae || Sioux Falls, 8. Dak........... 
Quake, Wake ......0.000s0<c0: | eee | Somerville, Mass............. 
PS Mts wesdncceedenwemenca [ BD Grasntances | South Bend, Ind............. as Ns 
7 eee 1 1 || Springfield, Mass............- Li sennenwiga 
Philadelphia, Pa............. | 6 2 || Springfield, Ohio............. | 1) 
Pittsburgh, Pa...........+.-. | See a eee 1 r 
Pontiac, Mich. .... l 1 || Superior, Wis...............-| 1 
. _. % SSRRRRRRSpSeHee |) eo DMN Ii Basecoccaetaneds< | 2/. 
Portland, Oreg..............- | eee || Terre Haute, Ind............. i 
Portsmouth, Va.............. | eee - SD WR, « adeineeqeenescs 1 
Poughkeepsie, N. Y.........-. | Serer >. OO eer 1 
3 eee 3 t), «=. 2 ee 2 
— ., aaa S iixsnedtan PescalOeeh, Al .ccascccceccced 1 
A Sere 2 th Sere 1 
Richmond, Va...............  Senichasidimne cc ckdnisewnedioiasexesad 
Sea | Sere || Washington, D. C............ 8 
ROR Se A) Wheeling, W. Va............. 3 
Rocky Mount, N. C..........  Risseanases i eee S howe 
Sacramento, Calif............. | eer Wilkinsburg, Pa.............. 1 
Saginaw, Mich................ | f Pra Williamsport, Pa......eccec.- 1 
= "eee dai | Sea Wilmington, Del............. 2 
i DR accsadctccecccct 3 | Be Cs WOMEN s anccccncecancs 
| i 








DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
City Reports for Week Ended Oct. 18, 1919. 


















































} } | } c, v ro 
| Popula- ‘Din ~— Scarlet | Tuber- 
Pe eel | ‘Total Diphtheria. | Meas fever culosis. 
Juiv1,1917/ deaths |_ = 5 ; Bee 
City. (estimated | from | 7 43 » | -_- 
by U.S. ' £eae . | a Toy 2 ee 
Census |causes.) S & é 3132] e |sigs 
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Cape Girardeau, Mo............. j go) Tes ed EER ey 5 ae Nitinaa Recep 
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Leominster, Mass............... 21, 365 | eee ae (RR ER NSE Wie pe 
DIS TE ccsmeccesusecscs 41,997 | 25 ica Bd : eae | as | 5 
ay staiaaemmepat 37,451 910] to) a 22s ge see came ‘ie 
Lincoln, | EES: 46, 957 10 “7; See ARS eS | ica 2 2 
3 § Ie | <a | ERS TESS Se EE ERE EP wee: 
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New London, Conn 21,199 4 “| eee Seed Seat ae GER RR: Tees 
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North Adams, Mass............- } 122,019 | ee SD wateecd Rae! Ae em OER eet ies 
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North Braddock, Pa............ )  ) eee ae ee Gees ees | eee eee eee 
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PROGR VIIE, FOscccccceccccsces x | See | Se a ae RE SE oer 
ON 8 are | «| ee | |) See winee es ee SES SS eR ’ 
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onc diceiieadidtiakas 18.006 yy See | 30 eae NRE ee |} eee 
kee 64,720 | eee Rice ait SEEM BORA | eae a ee 1 j 
OO 308, 399 i | ee | 4 pasties | ae 10 4 
Portsmouth, N. H........2---.. 11, 730 |..... ak Bice Eat ee | ae PE cesaia 
Portsmouth, Va................ | 40, 693 | ie | exees eA Rod | Stone l wee 
EE TR ac ccedandnince 2717 |........ | iow RE ica tucilin seul cesciibacia ike 
Poughkeepsie, N. Y............. | 30, 786 i ae ae eee iinet |} ane 3 1 
Providence, R. 1...........+.... | 259, 895 52} 2 | im setae, | eet Ron 4 
Pustie, Os8®. ....ccoccscccccces 56, 084 2 2 | eee Serene! S lesevnchitesnsieavese 
3) Sas | 36, 832 | es Shs wee Bane | eee | eee 
CGT. BEND. c cnnccccccoresevse | 39,22 v } | ee eee RT |) a 4 2 
RAGED, WED... cc ccccccccccccesce | 47,465 | Bees Pom aie wee ee oe 
EE Ils Dacciksineaedcotsess | 10, 361 _ | Ree J SS See ee Se |} ee 
MT oc di ccadagoaakeaad | = 274 ae | ee ee eee | | ere Biel 2 
iG iapaeeneaee sien @ » | =e i snes eats os i, See (geet, EPs 
Redlands, Calif................. 14, 573 | See Teme mpen ecmd ae een 1 1 
Ok SES | 15,514 | ee eee | aad ee eet ae AS ee 
1 ty ees | 158, 702 ie” | eee: ates Be asl | 9|...... 7 4 
Riverside, Calif. ................ 20, 496 | ee ae: ee ee OEE Sets: BEE 2 
NL IR cneeininnsibasinisin | 46, 282 i a | ee cee Sena ae wee | oe 
Rochester, N. ¥........000e.0-- | 264,714 87| 12/...... | 8|-..... Baw 15 4 
I Mn  . icichadbaboonia 5, 739 i Bin RS, ieee Be weer Be 2 
Rock Island, Ill................. 29, 452 |) ae Esse Sc oiiad | hehe ERS es oo 1 
Rocky Mount, N. C...........0.! 12, 673 4 \ aaa RE SP ww inne % 1 














! Population Apr. 15, 1910. 
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DIPHTHERIA, MEASLES, SCARLET ee AND TUBERCULOSIS— 


Continued. 































































City Reports for Week Ended Oct. 18, 1919—Continued. 
— siivestadaniteitaiia 
| Popula- ins: - seid Searlet Tuber- 
tion as of | Total Diphthe ria. | Mea les. fever. culosis. 
Juiy 1, 1917 | deaths - Ae aa 
City. (estimated | from } prey ae a cos 
dy ; all oo 243i. ‘ Sts 2 
Census jcauses.| 3 2 i383 3 @ 3 | 3 = 
Bureau). | 2 cy a 2 | 3 2 $ 
| i's | a | é/a | 6/4/81] 4 
mage sonia . -|- - eS SS POS Se ee 
I ns eatslinsck tak asco eS) ee = : ee we ie | cine » 
te ERE kt | ee { | ee a NS { _ | Eee | | eee 
| 4. See: { 15,028 2 sSaakedbelapiaca RRS FOR aes iad We See 
Sacramento, Calif. .02 22.2.2... 68,984 Bt Stac..: ‘itsiees seapee ee ) wee _ 4 
PIO, Bec cccscecesesccsses 56,469 |........ 2 ae RS SEER eS ope Se ekaon 1 
St. Joseph, Mo.......ccececeees 86, 498 29 6 aes Pees ! lv ddad = 2 
i  incedeweneanassoid 768; 630 173/ 118; 10) G5 i 10 "34 8 
SS} 4 es 252, 465 : ; ; 
Salem, ed 49, 346 
Salt Lake City, Utah.... 121, 623 
San Angelo, Tex........... ‘ 110,321 
San Bernardino, Calif..........-. 17, 616 
OS eae 56,412 
NE, QOD se cinvcececssenns 20, 226 
_* rears 11, 217 
San Francisco, Calif............. 471,023 
Santa Cruz, Calif................ 15,150 
Saratoga Springs, N. Y.. 13 839 ! 
. .* Sly 10, 210 | 
eee 62, 250 
Schenectady _S eee 3,77 
5 ee 
Ee 
ROE, PA... . cA cccvcececcss | 
so) SNS | 
Shenandoah, Pa................- | 
Sioux City, fowa................ } 
Sioux Falls, 8. Dak............. | 
Somerville, Mass................ | 
Sethe Demd, Tad. ..........2.6..- 
Southbridge, Mass. ............. | 
Spartanburg, 8. C..............- 
Spokane, W SSC aRMRO EI 
Springfield, neat rnkesces endian 
Springfield, Mass 
SO UTE: BED. 6 os nececctenagss 
- ringfield, Obio.... 
mford, Conn..... 
Steclton, “ae . 
Steubenville, Ohio a 3 
os ccsiiennasgomiiec 16,661 |........ Dicadied ei et Set et we 
Superior, Wis................... 17, 167 | 7 | | eee a ara: ib Rockasl i 
“= = eae 158, 5 40 6 | | eee a 7 | 2 
SE Res rns vancessinies 117,446 |........ a | Rae Pica | een ee Ete 
Taunton, Mass.................. 36,610 | ae | een oilauies 4 eat << ae 
Terre Hante, icendusincdecssa 67,361 2% | 2 | ; | | 1a) 4 
y 9 
3, 06 | | 
31, O11 a POTS. ORS WE Wee eh) HERE 
_ RN S| | eee S VE cca es BSRRe BCR: canes ‘eee St eas 
Washington, 1 eieimnepsemaaeaE 369,282; 96 | 28 Picasand Dcetial ye |- 38 5 
Washington, Pa................. 00 1.......- a | es a ) GS ene Aer 
Waterbury, Conn............... 89, 201 5| 10 1 1} 1 {Pe | 10 3 
Wausau, Wis 19, 666 | Whicsusd RG ES Sea 3 BEES ee, ee 
West Chester, Pa ¢ | ae ‘gee te apr eipe 2 |. nt 
Westfield, Mass 18, 769 | 7 | 3 i SS ES fee 1 1 
yest Hoboken, N. J 44, 386 | 6 | {ae | See _} See eae 1 
West New York, NY 19, 613 | eS ey oe Sag Ed 2e5t: ee 
West Orange, N.J.............. 13, 964 | 1} | ae RS ae RE a 
Wheeling, W. Va............... 43, 657 | ot Bf to (ROHS See ay ices Save 
White Plains, N. ¥2...2.222777: 9 RS oa ees SS acs eb agen 
Wichita, Kans..... lai tN 73. £97 1/3 Dhicee 1 2 





! Population Apr, 15, 1910. 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 
Continued. 
City Reports for Week Ended Oct. 18, 1919—Continued, 
Qnentamnen: csialpsiltiicie 
, aaah De , Scarlet Tuber- 
Popula- | ) ’ pases ar iber 
tion as of | Total | Diphtheria.| Measles. fever. culosis 
| July 1, 1917} deaths | = 
City. (estimated | from | - | . 
| by U.S. | all | a | a 
| Census | causes. ¢ 3 Fs 3 
Bureau). | } S 2 = £ 
1<) - 1S) a 
Wilkes-Barre, Pa..............- 78,334 |........ re 
Wilkinsburg, Pa... #7 eeeeeee HEE | ek SE ON RS ete B biccsse ( 
Williamsport, Pa... < ] eee } | ee ree Pls 
Wilmington, Del................ 96, 369 19 | S hiscia, = 1 
Wilmington, N.C 30, 400 | SR Rs ee abe et Spey RR Tree 
Winchester, Mass............... 10,812 | ee Se eee eee ee! en eee Cee 
PE Rs cas ikestwnniawde 118, 583 5 | | ere eee Pee 
Winston-Salem, N. C....... icesl 33, 136 10 ee eee ee Ce coe $ J. .ccce 
Mca catecenvndcacas * ) a oe a ee a B J. sccce 
WOMGED, BIB. .cccecnnnenassces 16, 076 4 | Se BESTE eee eer See Serer Spere 
Po 166, 106 37 _ | rere 6 4 
Yakima, Wash 7 ae wee | eae eee eee eee eee © Lcasae 
Yonkers, N. Y | 103, 066 15 | B ho ccsse @ hoscsce 
_ | Seascape 4h a Tl Re ae 
Youngstown, Ohio.............. 112, 282 | 19 | |) eae 5 1 
SES VEE, WE ccewetenussescce 31, 320 2 ER SS Se es es Gers: Bere ere 
— . \ 
1 Population Apr. 15, 1910. 
 ] 

















FOREIGN. 


ALASKA. 
Smallpox—Petersburg. 


On October 27, 1919, smallpox was reported present at Peters- 
burg, Alaska. 
ARGENTINA. 


Influenza—Rosario. 


During the month of July, 1919, 39 deaths from influenza were 
reported in Rosario, Argentina. 


CHINA. 
Choleraic Diarrhea—Shanghai. 


According to information dated September 17, 1919, the situa- 
tion with regard to the “choleraic diarrhea” epidemic in Shanghai, 
China, has continued to improve. During the week ended September 
14, 1919, there were no new cases among foreigners; there were 18 
deaths among Chinese. 

In this epidemic there have been but two cases of this disease 
on board vessels bound from Shanghai to American ports. One 
case was on the United States cruiser Albany and the other developed 
on the Norwegian S. S. Trancred. The case on the latter vessel 
was fatal. Both of these vessels and their personnel were thor- 
oughly disinfected and were then held sufficiently long in port for 
six days to elapse between the time of disinfection and their arrival 
in the first American port, Manila in each instance. 

Choleraic diarrhea had been present all over China in epidemic 
form for two months preceding the date of this information, and 
in Harbin the true cholera vibrio had been persistently found. 
Some 4,000 deaths occurred there, the percentage of mortality being 
considerably higher than at Shanghai in untreated cases, and closely 
approaching that usually found in true cholera epidemics. In some 
1,800 treated cases at Harbin the mortality was approximately 14 
per cent. 

The disease had also been epidemic at Antung, Dairen, and on the 
Shantung peninsula where the mortality was 35 to 50 per cent. It 
had also been prevalent in Tientsin. 

(2577) 
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CHOSEN (KOREA). 
Cholera in Provirces—August 15 to September 11, 1919. 


Cases of cholera and deaths therefrom were reported in Chosen 
(Korea), August 15 to September 11, 1919, as follows: 


























Cases on hand 
Sept. 11, 1919. 
Province, Cases. Deaths. 

— Sus- 

Known. pectod 
0 EE eens Sree Ee ES Can ee 33 | eee 14 
Kakai.... pan Caiinceh Rew Rein tk bdo eeneeeed BaeenEaeeeie 506 363 } 18 185 
i dda ccd dain waksbiaattcebndatdbiingmadeeeeemaeweninnite 618 299 | 56 261 
I ns ede w sala ce secs nace MAIO 8 3) 2 3 
IINIIIIII 1. «. sis nu an qanamanaeeeb nadie eweate Siiednabwaiiond bint deietinenaetaeas 3 
DUD dcitdubsanansesubeedeecheaccéeta@hhealbaudemiaannd 259  ) a 165 
DENN 66wivd ddensesenncewadee dnc keecebbeabneneneeet 2 1 | eee 
Tetal...«. a neice ake apendesunnaben pameseuentie | 1,489 778 77 631 

CUBA. 


Communicable Diseases—Habana. 


Communicable diseases were reported in Habana, Cuba, October 


1-10, 1919, as follows: 





























Remain- 
ing 
ae under 
Disease Pan Deaths. | treat- 
a ment 
| Oct. 10 
| 1919 
NN 0566000801248 06s thseeeR Medes eedsimhenetebendeeseinees 
ER lie ou ane ona Mh eeRhids dc drnintehen kes rlatuderetiaisadbeaeeaniiG 
Diphtheria...... ee ee eee 
is nividénccKeeindeshashetonsaaKersbasenspebenenonibineaeumnes 
ep ¥.. see eee ee eet eee e reer eee esses ee eeseseseseeeesseseseseseesees 
Malaris Ee Pere 
EE RSI RE ES aS AS SE Ae ey ae) 
GUE citi id kcedddivcseeesnnrsdenessiscesunetebadniaainanweds 
ae re 
ree 
Ie 6 inc dadctnncnstcbhbhnadnekttesieseteepemeknnaeie<ns 
' From the interior, 21. * From the interior, 24. 


JAPAN. 


Deaths from Pneumonia, Cerebrospinal Meningitis, and all Causes—Kobe—July 
6 to September 27, 1919. 
Deaths in Kobe, Japan, from pneumonia, cerebrospinal menin- 
gitis, and all causes, July 6 to September 27, 1919, were reported as 
follows: 
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| Cerebro- 
- All Pneu- spinal 
Week ended— neu 
eck ended | causes. | monia menin- 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 
Reports Received During Week Ended Nov. 7, 1919. 
CHOLERA, 
on 
Place. Date. Cases. | Deaths. Remarks. 
— en! . ph 
China: | 
Se | Aug. 24-Hept.13.../........ 129 
BEEING. oon sccccxesecccecs Sept. 15-28........ | 135 5A | 
Se s.ct ocans¥sevecqueces Aug. 3l-Sept. 6... 1 1 | 
Dacia ech ducens Sept. 21-27........ 1 Ef 
ci aniceauwesena _ > ae | 7 7] 
eee leoeee Ree ) See | 
TUTRSIM. . 0. 0c ccccccccevclecses BD vscescscisen | as 
POMONA... ccccccececccecelssens DD oncecssvcees 32 3 | 
ls ci nesnbensitececon | Sept. 8-32. .....2.- 49 30 
Indo-China: | 
Cochin-China— } | 
a ee } Aug. 31-Sept. 7....| 8 7} 
India: 
ere sescnad Aug. 28-Sept. 3. - .| 2 2 | 
ee re , A 56 5} One imported. 
rae «| Mag. 17-88. 55... | 2 2 | 
Japan: | 
I i nuthin bedGamediacactieas Sept. 21-27........ | 1 1) 
BR inrsrabosinenseus | Aug. 21-31........ | 574 419 | 
__ Serre Sept. 1-20......... | 657 621 | 
Yokohama. ................ | Sept. 1-7.......... 2 ee. | Sept. 5, 1 case on fishing vessel 
og. } near Haneda. 
Java: 
cn cain tnintpimiiedewen Aug. 15-28........ |) 
SEED | Aug. 15-21........ } | See 
. |. SSR aeaer | Aug. 15-21........ | 2 2 
Philippine Islands: 
S = Manila ee ean aw annadianied | Aug. 31-Sept. 20. .| 105 50 | 
are SIE AES AIRS ak canis cian | Sept. 7-20, 1919; cases, 1,366: 
BE i kksctantancdcnes | Sept. 14-20........ 29 ll deaths, 949. 
Ambos Camarines....../..... See 74 55 | 
Oc ceecneaneceuss Seng. 7-13......... 5 4 
DORARGI. <c cnccscsccccs] Sept. 7-20. ......., lll &3 
EAS Rone EE 24 23 
BUMCM ... cccccccscees See ES 15 12 
Capiz... Seeeqvesensisvese ii caseaknics 35 17 
GINEERS «cs edésbonesenselsden Pd vebesnccnd 21 16 
Giiecckaveksensnusnsaieanta | Sere 105 62 
Co ree tt . ear | 1 
Tlocos Norte............ Sept. 7-20......... | 284 203 
a ae Sept. 14-20........ 397 | 265 
PE nskdcctsebevenene Sept. 7-20......... 143 117 
Sa aeee. SRR Dovennenencay 5 | 72 
en eae SS 107 | 58 
DONTE TE. « occnscccckveses _—_ rer 33 16 
Occidental Negros.....]..... istanigstanetial 57 35 
Pangasinan 266 199 
eee 175 96 
ere 34 19 
i ee > 10 8 
,  _ eee rereres 31 25 
. arr eeeunns 479 326 
Zambales.....cccccess.-| SOPt. 13. ..ccccce 1 1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 
Reports Received During Week Ended Nov, 7, 1919-—Continued. 
CHOLERA—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Siam: 4 
inc snddonsedcoeeenss Amg, B4-SD.. cccocesdovessacd 7 ° 
Sumatra: 
DN cvncucdsdsdvnduamenes Aug. 10-16........ 21 15 | Present in surrounding country. 
PLAGUE. . ) 
eT eee DOR: Qi cicSvanpindbasanenediesciwseuss Present in Ceara, 
China 
Pee ccvccvnnesonusesséan Aue. Bb-Baek. TB. boc ccctccdecessesses Present. 
er BS Ps cn acncediscsseccdiewoseasead Do. 
Indo-China: 
Cochin-China— 
a —EEeEeEEe ee Aug. 31-Sept. 7... 3 3 
Greece: 
ee > ares 5 3 
er Re 2 1 
India: 
Madras Presidency......... Sept. 7-13 ......... 159 110 
cc cdeniccecekenisean he 106 99 | Imported. 
dads tcdenwedieseeeal Aug. 17-233........ 14 12 
Malta: 
0 ee RUB: PB sc cdécccsndicacsnesi 5 
Straits Settlaments: 
eer Aug. 21-30. ....... B foocceccecs 
On vessels: 
S. 8. Worcestershire........ Ob. BB... ccccccccdeccccessfocccoccess Arrived at Liverpool from South 
America. 
SMALLPOX. 
Alaska: | 
Petersburg. ......ccccceccess I Divnsinnacned Scccesanduenseaaedd | Present. 
Brazil: | | 
Pe ccntzessnccscccouseees Sept. 21-27...... a Ane 1/ 
British West Indies: | { 
cc ccactavcsensiones 8 eee See ca atsgent ! 1 case reported from Carriacon 
Canada: | | 
Ontario— 
BOTHER, <cccccscccossss ere | | I eee 
Quebec | 
OS ae ee Oct. 19-25......... _ anne: { ‘Be 
China: | 
Amoy.......- seseudevaneune Aug. 24-Sept.13.../........ 3 | Present. 
Ge ewes scoccesscncssescs a Oe eee eee Do. 
_ eer Sept. 21-27........ EERE Rees! Do. 
IR: ccecesavenneenes Sept. 7-13......... Se nie Do. " 
Cuba: ’ 
A. uve ac ccetuaidaibanihe Aug. 2-Oct. 3....) | en 
Egypt: 
eee Sept. 17-23........ 8 2 
France: 
PU sbicvcsseenseuseaescus Sept. 7-18......ces- Wis sendenens 
India: | 
PE, va sicccccceeecestsoes Sept. 7-13......... 4 eee | 
R angoon Wins Uatermaepaeaocnaeae i > eee 24 10 | Limported, 
_ eee Aug. 17-23. ....... 3 
Indo-China: 
Cochin-China— 
DOGG. « ce ccvcccesoccess | Aug. 31-Sept. 7.... 4 1 
Italy: 
Messin®.........seccec...-.| Aug. 25-Sept. 21.. 191 | &3 
Java: | 
ae ee Aug. 15-28. ....... _ ) See 
IES Aug. 15-21........ | | CRBS AE 
Ea yee Aue. 15-21... k.cce 41 6 
Meester Cornelis............ Aug. 15-3. ....... ll 4 
NN ER i} Aug. 22-38. ....... | ee 
TREN Bes ce cnnsccesses Aug. 15-21........] 3} 3 
Malta 
isi a. cinbesewennnen Aug. 1-31. ........ 4 1 
ee Sept. 17-30........ | ere 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 
Reports Received During Week Ended Nov. 7, 1919—Continued. 
SMALLPOX—-Continued. 
Place. Date. Cases. | Deaths. Remarks 
4 Mexico: : | 
BO OIE, oa scscvccccess Sept. 28-Oct. 4.... _ | EPR 
Ban Luis Potosi............ ee Se i} 
Newfoundland: 
oe, CUM, tescostccaninees Oot. 1-38 ......2-6. Se Present on Pilleys Island. 
Spain: | 
VO 0 adccnccagesancsen Sept. 29-Oct.14... 8 2 
4 ) V ales: | 
Cnn eer Sept. 14-20........ 2 | SRE: } 
TYPHUS FEVER. 
Egypt: } 
RO ee Sept. 17-23........ 10 | 4 
India: 
OO. oc nccnccvncenien« gg eee 
Japan 
eer eee 1 O66. 6... .ccccccess 
Java: | 
NE a cncccscdwsntadnn Aug. 15-21 
ORRVER« << cccccsscesessoues Aug. 15-28. ....... 
Buitenzorg..........0.00+.- Aug. 22-28. ....... | 
Mexico: 
GuadalaigtS. ....cccoccecses Sept. 24-30........ | eee 
ee ere | Sept. 21-Oct. 4.... | ee 
Switzerland: 
DUPION . . . 2. cccccccccccce.| BOE. (ED... cccce D J. ccccccese 
YELLOW FEVER. 
7 ‘ = a nen pnieinininnepinnhennitlll 
Yucatan: | 
MOPS... cccccccesscscecees Aug. 31-Sep'. 12.. 15 | 9 
DG. . vesesccvscncceseses | Sept. 14-20........ 2 | * 
DOE vos cntzasexénnesandes | Sept, 14-20........ 4) 2) 
| 
Reports Received from June 28 to Oct. 31, 1919. 
CHOLERA. 
, ~~ | | | — 
Place | Date. | Cases. | Deaths. Remarks. 
| | 
} 
Ceylon: | 
) i Rs iain mth citeciainsnndiditicns Apr. 20-26........ | eee | 
SERS RARER ESE es Nace Outbreak 148 miles from Co- 
China: } lombo. Spread to other places. 
Se nee June 17-30........ TREES 25 
—__ REED: July 1-Aug. 26....|........ 514 
Antung Aug. 5-Sept. 14... 984 x0 
Canton...... June 8-31......... 10 3 
Wllsscédapensadenaneasiod June 20-Aug. 16... 10 11 | Present in foreign section, island 
| Shamien, Aug. 8. 
Re rns | Aug. 31-Sept. 6... .]....... fo... .ceee Daily average over 50 fatalities. 
Foochow July 10-26......... SERIAL BENE: | To July 16: Average of 100 fatali- 
ties caily. To July 26: Average 
| of 30 cases daily. Five fatal 
0 een ore | Aug. 31-Sept. 6.. - | Sey | eases European. July 27-Aug. 
Hongkong July 13-Sept. 6.... 19 17| 9: Epidemic. 
Mukden....... SRR Se Sees | Present 
eee dbntnene 3 See eee 1 | Foreign. 
PG Ktdxcdccdcecdasene PA oe 7 1 | Choleraic disease prevalent from 
RRS | May 25-June 28...]........ 90 about July 15 with high mor- 
__ SRP eee ie | June 29-Aug. 30...!........ 120 tality. 
BRO s sntcnnesisnacnsees Aug. 10-Sept. 6... 232 1 | Cases are from reports of physi- 
cians from the foreign conces- 
| sions and native city. Deaths 
TED, cc0nsceseacstinnn | July 6-Sept.7..... 9! 53 are for the British concession. 
Ms Thon. c cancbndensssccdesscnaness | Present: 30 miles from Swatow. 
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CHOLERA, PLAGUE, S*: \LLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from June 28 to Oct. 31, 1919—Continued. 











Remarks, 






































CHOLERA—Continued. 
Place. | Date. Cases. | Deaths. 
! 
Chosen ( Korea) 
AMIGO. . cccccsecesecncececes 
New Wiju 
Seoul 
Shingshu.... 
South Kanky¢ 
India: 
OND 6 a cacesnenvecsonces Apr. 28-June 28... S4 55 
_ ea June 29-Aug. 9.... 157 91 
Cs cc ctanisnscsacenes | May 4-June 21....}........ 617 
REE SE: | June 20-Aug. 9..../........ 100 
NE SEES | July 24-90......... | 3 2 
| SESE | May 18-June 28... 29 19 
ep cadsns sbuensensennt | July 12-Aug. 16... 33 18 
eer Aug, 18-Sept. 6.... 7 ll 
ee | Apr. 28-June 28... 108 85 
Pisvkcccenedsantunecs .-| Jane 29-Aug. 16... 7% 70 | 
Indo-China 
Cochin-China— 
SO eee | Apr. 21-June 29... 386 272 
PO icsacavenrenceses | July 28-Aug. 24... 33 30 
Japan: 
Pascadores Islands......... 2 ere OD foaccaceced 
Taiwan Islands............ iis snkhnaninnaennceadiiidinneldimanthat 
| | 
0 ee ee NR Baca serudcccmbientsiabncucied 
SESE Nee! Se en REARS: ivhensiea 
RL. ccenhadunersnnceatd Aug. 18-34........ | | ee 
Java: | 
I OR. cncccnaséannanie Ee ee SS eee 
BUPEDEYO.. 2c cccccccece. { Apr. 23-June 20... 97 79 
MiduTdteteciinnds June 25-July 15... 15 13 
rE | July 30-Aug. 5.... 1 1 
ic ccvnnenancenue’ Aug. 13-19........ 1 1 
DD. +s ccteduensesclan ET ET TEEN 
re Mar. 28-May 30.... 89 84 
pF EE Se ee EER: Sa ey! 
a ee eee | May 2-June5..... 12 5 
Pvccscdsentvesiens BEE, FG tccnsces S isccvevaccs 
Manchuria: 
P< cccpeccssenenseumnel DD, Dia 0s cvctasededadncdslencsecced 
PERE cccccesesecnesessces OO) ae a Sees 
Mesopotamia: 
OS ee July 20-26......... | re 
Persia 
[Eee gg ees eee eee 
CD ce atkidiedetceimeen SS, Sea ' B hicnasncess 
Khorram-Ahab............ _ | SRR ES 56 | 
ED cSacntkiennnnaiinn CS aes Serer Rcvnitecibng 
| RAGS RSO SSS | Apr. 21-May 4....j........ 49 
Philippine Islands: 
Pe Risndipcntbedeenanenvn Apr. 26-June 28... ll 5 
_ See | June 29-Aug. 2.... 261 133 
i ccthatebibesannaves Aug. 10-Sept. 6....! 259 121 
___ SRR notes | Aug. 17-Sept. 6....| 185 77 
I a nisncisnidcmadaboaiudiabbanaatina kane VRE See 
DS concescecesess Sg eee 25 23 
RE ER: a 48 26 | 
CANS vcccnccuneubenseoeee™ GP... 162 84 | 
DS A cardia capcuana YY = 20 15 | 
Mindoro. ...... -do.. 19 14 
ee Seer eee 9 2 
a ee do. 166 131 | 
as ee ee 118 89 
LAL T SFE EEA: FPEEERRS TEESE 
. Raa A ae 79 61 
Es sconenenee June 15-28. .......4 il 8 
Bulacan........ June 1-28.........] 63 27 | 
Sl ininieeeubilentat June 8-28... ...... 23 14 
__, SR CERES se June 22-28........| 24 | 11 
ee June 8-21.........! 16 | 13 
ee June 15-21... .....] Lo swndeanedd 
Nueva Ecija. ..........| JUNG 1-38... 000] 60 | 39 
EE SE tise sdinnel 105 | 7 


Aug. 26: 6 cases. 

Keiki Province. 

In a Korean arrived from An- 
tung, China, where cholera was 
prevalent. 

North Heian Province. 

Present. 


Jan. 19-25, 1919: 


deaths, 75. 


Cases, 113; 


City and district. 


In 1 village. 

July 2-Aug. 12, 1919: Cases, $98; 
deaths, 245. 

Present in vicinity 

Present. 


Apr. 2-June 20, 1919: Cases, 613; 
deaths, 507. June 25-July 15, 
1919: Cases, 16; deaths, 18. 


Mar. 28-May 30, 1919: Cases, 1,914; 
deaths, 1,525. 

May 2-June 26, 1919: Cases, 100; 
deaths, 67. ay 18-Aug. 2, 
1919: Cases, 10; deaths, 5. 

Present. 

Present and in surrounding 
country. Aug. 14: Epidemic, 
with an estimated number of 
from 150 to 200 deaths. 


Present. 


Outbreak, 
Do. 


May 4-24, 1919: Cases,567; deaths, 
383. 


June 1-28,1919: Cases,615; deaths, 
436, 
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Place. Date. Cases. 
' Reena 
Philippine Islands Continued.| 

Prov inces—Continued. 

Pangasinan. ........... June $28 ........- 113 
SNL, . wncsasncedettinnesd "Ee 108 
rer June 22-28 ........ 7 

PROUMIOEE.. .cccceccceccccccehvqecscssccgssssseses ae eer 
P| ee Aug. 31-Sept. 6... 1 
Ambos Camarines ..... July 27-Aug. 23... 145 
BIE... ncicccesinnesvcce July 6-Aug. 9..... 8 
BOtOnges. ........ccscces June 29-Sept. 6.... 950 
Ses ee a ae 54 
Bulacan .......2- ae SS SSae 485 
OO ee Aug. 24-Sept. 6....! 21 
i eee ottawa June 29-Aug. 16...) 174 

ee Kivnaned Aug. 24-Sept. —" 86 
eee Fune 29-July 26.... 84 
DR. <6 5+ scncccesecces Bs 17-Sept. 6....| 691 
flocos Norte............ Aug. 10-Sept. 6.... 123 
pO eee July 20-Aug. 9..... 77 
eae Aug. 17-30.......-. 211 
Tloilo .....<..cecc-c....) July 6-Sept. 6..... 182 
DR hikkssckedeeunssticoeed eer 319 
BGO a 650s si necncndéeet Aug. 24-30........ | 41 
BIR. 6.5 cdsdecectecs July 20-26........ 125 
ER OE ee Aug. 21-30. ....... 79 
MINS occ cacavcnses July 20-26........ 6 j 
Bune ssicensccnsccs Aug. 17-23........ 5 
errr | July 6-22. ........ | 9 | 
ee Aug. 31-Sept. 6... 4}. 
Nueva Ecija. ..... ..| June 29-Sept. 6... . 511 | 
Occidental Negros......| Aug. 24-Sept. 6.... 66 | 
Oriental Negros........ July 27-Sept.6.... 173 | 
Pampanga........ ae | June 27-Sept. 6... .| HS | 
ee ES i “Peas | 5,827 | ‘ 
a July 13-Aug. 23....] $20 
Ors scenceeneens ' Aug, 31 Sept. 6....] Is4 | 
ee | July 27-Aug. 16... 23 
fi ree June 29-Bept. 6... .} HO | 
ns Sick cael diencnn July -Sept. 6... ..) 726 
Ss eiininnwanses July 13-19........ l 
DB ncvscstcnssnened Aug. 31-Sept. 6...) 27 | 
Siam: | 

Bangkok. .......... eeesees« | Apr. 12-June 28...}........! 

_ See UC. ae 

Straits Settlements: | | 
ee ee July 14-27. . 80 | 
Sumatra: | 

_ eee gubiiinsars June 20-July 13 2.) 8 | 

is ces ncasqesninaie Aug. 3-8... ...... 12 | 

Turkey: | 
Constantinople. ............ kk ees CRAs aE 

On vessel: | 
Shade cccntunenceue a ee 1j...-. 

! 

PLAGUE. 
_—- { 

Azores: | 

EE I ooo ocnccecssne< Se eee Saag 

. | 2 See See ee se 

Brazil: 
Sb 55 445c00sveinenecas na eee Seow = 
ee May 26-Junel....|........ 
British East Africa: 

RR Ul ee ee ee 
REVERS RY eo 
oe eossecus 8 5 eee ieulesnne 

Nairobl . ...0...0- owetnne eee June 15-21......... ) ae 
_ Se enecendees Aug.17-23... 5 

Ceylon: 

em Fo | eee 2 

le: 

, Aug. 18-23. . .e.e0e ee 








Deaths. 


$$$ $e 


Remarks. 








— 
= 





June 29-Sept. 6, 1919: 


Cases, 
13,043; deaths, 9,331. 


Sept. 30: Present. 


Present in neighboring villages, 
June-July, 1919. 


| Present 


At Yokohama, from Shanghai, 
Aug. 12, 1919. 





Present. 
Do. 
Do. 
Present. Zanzibar Island. 
0. 
Present in vicinity. Zanzibar 


Island. 


Town eases. 
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Place. Date. Cases. | Deaths. Remarks. 
China 
BURG ss 0c cccccescccececcoss June 17-23........- < 
ic cucedeseeetsedsnaedl Aug. 18-25. ....... 
GMBER.. oc ccccccce May 25-June 28. ..!. Present. Apr. 27-May 10, 1919. 
Foochow.......... May 18-24......... Present. Cases 3; present May 
Hongkong June 15-28. ..,.... 42 24-June 7, 1919. 
AG a cndsgneueaacansie | June 29-Aug. 9.... 35 { 
RP ARBRNE OER REE | Aug. 31 Sept. 6... 4 | eeeer acs 
Fouador: } 
Guayaquil. ...........0..-- | June 16-30. ....... 2 1 
SEL i etvbvicusencakans | June 1-30......... 3 1 | Bathing place 65 kilometers from 
Guayaquil. 
Feypt  ApthnharerepeheOdegensadlsrspntescensesesenssneeocedsinetpind Jan. 1 Aug 6, 1919: Cases, 740; 
ities— deaths, 405. 
IE oieccesceene | July 23-20......... OE dowdeadues 
De... ccecccccces | Sept. 3-9.......... 3 2 
Ds 6 ec0ccndgesass + | > _ ae BD hvcacchwene 
Pi tinncesntevsonedd ) | ae Set 1 
ae | June 19-20. ; 4 2| Two European. Septicemic. 
ae | July 31 Aug. 3 pees ° 2 3 
PE ectsccueusabs | May i-June 28. ... 9 10 
ne RSE { July 2-Aug.5..... 17 17 
See Se | JaneS$-11......... 3 3 
Provinces— 
Rc ancensccccccces May 17-June 24... sa 41 
| Ea | July 3-Aug. 6..... 7 3 
Bemt-Beuel... ..ccccccees | May 19-June 21... 6 5 
Ts cdc causcascsos | May 18-July 5..... i0 7 
ARGS RE 2s | May 15-July 8..... 32 10 
Menoufia... Sayers eee: | June 8-24. ae 5 1 
| RE | May Hn June 25... 29 ll 
Do detinntstapaeees tO” | 3 Be 3 1 
France: 
cian antndcanekie | Aug. 16-Sept. 2 5 3 | Total number ofcasesreported to 

Great Britain: Aug. 27, 11; deaths, 3. 

ee ere fC ¢ ee 1 1 | In dock laborer. 

Hawaii: | 

odie uncer 4 ae 1 1 
Dbicshastedccunnecees | A Cb tcicussnaand D Retimalwindies 
Pi ccckenecteneauenns i) =e: 3 3 | 
reer  § eee 2 1 
Dh ih ni whnabiddnitokdelynuduekeauksbwandeunieadaddes SEEPS Apr. 27-June28, 1919: Cases,8,645; 
LR: Apr. 28-June 28...) 278 202 deaths, 6,933. June 29-Aug. 9, 
EEE TO ee June 2% Aug. 9....] 37 23; 1919: Cases, 2,623; deaths, 1,974. 
SG mn Onccccccvrcnsnsus ' May 18 June l4.../........ as: 
DE Aabeb eine theae wens June 28-Aug. 2....]........ 22 | 
Karachi hckcieaukcaebanbaaeis May 18-June2s.. .| 145 132 | ‘ 
ES Te | June 29-Aug.9.... 42 39 | 
Ths dakhakmisinwdyesne es Aug. 28-Sept. 6... 19 14 | 
RE | s8b sesh khiwsannans EET Ree te idee aed | Jan. 19-25 sete: Cases, 2; deaths,1. 
Madras Pres sidency beatemhen ‘July 6-Ang. 16.... 381 237 | Jan. 19-3 1919: Cases, 586; 
Riera ...| Aug. 31-Sept. 6.. -| 134 80/ deaths, au, May 30 June 5: 
Pine sx. cvccecvasausad | Apr. 28 June 28... 75 63 Cases, 37; deaths, 28. 
ee July 6-Aug. 16.... 158 144 
rr , -* 17 16 | 
Indo-China: 
Cochin China— 
Salzom.......cceccees Apr.21-June 29... . 31 23 | City and district. 
DO, . ceccceccceces July 28-Aug. 24... 8 4) 

Japan: | 
ee Jume 0-158. «000.0. 1! ! 

Java: ] | 
errr Meee eer rr ee eee hens Gon seu Apr. 8-June 28, 1919: Cases, 130; 
Sea Aug. 20-26........ i) 1{ deaths, 130. July See 1919; 
GUPNBE IE. « cccccccccceses Apr. 23-June 3.... 7] 7 Cases, 34;, deaths, 3 

July 20-Aug. 12... 4) 3 | 
Aug. 2)-26........ 3! 3 | 
Tomanggoeng............/ July #-Aug. 26...| 34 | 34 | 
OO ee ee Sees Sree eer eye Apr. 26-May 30, 1919: Cases, 23; 
Samarang............ Apr. 26-May 20... 10 19! deatha, 23. 

Mesopotamia: | | 

PE eccdcosnsesscusran | Ap r. 19 Ju ne ate...! 346 269 | 
| 2) 1) 
| 

















iweubese | OS | Including suburb of Ashar. 
| { Total from date of outbreak, 
| | | March, 1919, to June 24, 1019: 


Cases, 396: deaths, 256. 
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| 
Place. Date. | Cases. | Deaths. | Remarks, 
Siam: 
Bangkok. ......ccccccceee Apr. 27-May 17.... 2 2 
Spain: 
i << ccesscensavws eee | Sere 
Straits Settlements: | 
Se ntessicedeceetid Apr. 13-26......... 2 1 
_  SSeKeay July 14-27......... ll 7 
Syria 
Ee ne G6. BE ccccccscses ee Present. 
Turkey: 
Constantinople. .......... CN Wiscionsskaseeobcasdincasses«ds | Bubonic and pneumonic. 
On vessels: 
8. 8. City of Sparta.........] Apr. 19-21......... 1 1| From Bombay,Apr.3,1919: Case 
a soldier at sea. 
BOR icdsccusscuseseodass May 13-17......... 1 1 | At Liverpool: Case, a native 
member of the crew. (Public 
Health Reports, June 27, 1919, 
p. 1463.) 
8. S. Clan Lamont......... ere | eee In_ dock in port of London, 
England. Vessel left Calcutta 
Mar. 23; arrived Buenos Aires 
May 9; sailed June 20; arrived 
Montevideo and sailed June 21; 
arrived St. Vincent, Cape 
; Verde Islands, July 10. 
8. S. Framlington Court....) July 25............ D Aitcmuiiatiacd From Alexandria, May 30; from 
Montreal, July 4; from Sydney, 
Nova Scotia, July 9; at Avon- 
mouth, England, July 22, 1919. 
SMALLPOX. 
Algeria 
REE. . cccecece pnbemeentes June 1-30... 1 1 
DC... .ccesescee peedsead July 1- Aug. biked 16 5 
Arabia: 
AGED. . 2c cccccccccccccccces May 13-19.........]......- 1 
ALOE ET SER IKN Nieeeeerten Mar. }Apr. 5, 1919: Cases, 92. 
GRIEG. 2 cocccvcccesecces Mar. Apr. 5...... |, ee 
is sin dtatennibion eguaawiaesies ee | are 
Azores: 
is SEs kbéeeneneonnon June 7-20 S hisscssucse 
Brazil: _ 
| EES eae Apr. a ee on 
Pernambuco....... sdnwanian May 4-25.......... | ere Jan. 1-May 3, 1919: Cases, 10. 
Rio = et May Ag re ea 61 20 
June 30-Sept. 6.... 325 89 
eer 1 1 | Zanzibar Island. 
Mar. 1-June 7.. 275 37 
Mar. 24-Apr. Rank: aa! Sree: Present. In Uganda. 
irobi Mar. 1-May 31..... | ee 
Prion Island Quarantine |...............--.0- 1 1 | Zanzibar Island. In February, 
Station. 1919. From vessel from India. 
Canada: 
British Columbia— 
Vancouver............. June 15-Sept. 11... _ | eee: 
New Brunswick— 
—— Commis... ..t Gaps. BP-Oet, 6... clescccceclecesesesss Present. 
Cam ~e Pesceeceused June 15-21......... | eee 
ee Aug.-Sept. 6.... | Re 
Gloucester eee Seer eres July 1-Sept. 30, 1919: Cases, 12. 
aS July 6-12.......... Bivececueses 
ee July 27-Aug. 2..... 5 See 
Nova Scotia— 
ities— 
Bridgenorth........ Sahy BF Amg, ©... Joc. sccocdooccccscee A few cases; mild. 
Bi descencves June 28-Sept. 20 | Saat June 15-28: 1919: Cases, 82. 
dcandawinend SN) ee See Seer Present. 
Sydney............ June 8-21......... S Enccencece< 
_,, RR Aug. 1-Sept.6..... 4 J... cccccced 





-19——7 
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SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Canada—Continued. 
Nova Scotia—Continued. 
Counties— 
Antigonish. .......- June Sept G..<s Present. 
Colchester......---- yk eee Do. 
Cumberland......-- Aug. 30. Sept 6 Do, 
Guysborough....-- PSC aaa Do. 
DR, casendinesee | Sept. 21-27.......- Do. 
POMS. «000 cc0seee | June 28-Sept. 27 Do, 
SS eee ee ae Do. 
BE cacncecniane | Aug. 10-16......... Do. 
Lunenburg... ..---- | July 13-Aug. 16.... Do. 
Feeeisecccenssseet | July 20-Sept. 13...].......-]-.cccccees | Present. Also on Cape Breton 
| | Island, July 27-Aug. 21. 
Richmond.......-- | Aug. 24-Sept. 20... | Present. 
Shelbourne.......-- | Aug. 94-90......... Do. 
VROOREER. oc cccccovess Pp. 3! eae Do. 
Ontario- | 
PO cssccnsennases ES ee, eee ee =June 30, 1919: Cases, 166; 
| deaths, July 1-31, 1919: 
Hamilton.......--- ge, SS ae ee | eee Cases, 5i; ‘taste, 1 
Harwich........... | May 1-31.......... 14 | 2 | Township in Kent County. 
North Bay......... Sept. 21-27........ DE waneennn 
NE. x seneneann | June 15-21........  } Seen 
_ ae June 29-Sept. 6 | ae 
Peterborough. ....-| June 15-21........ 4 |. .ceeeeeee 
Tereate ir | Aug. 31-Sept. 6. . .! S hecceuecese } 
_ eee | Sept. 21-27........ | eee 
Walpole Island..... May 1-31.......... £3 |. .ccccccse Kent County. Island in Lake 
Prince Edward Island— | | St. Clair. Among Indians. 
Charlottetown........- | July 16-Aug. 9. _) eee 
IID a o.oo vcciccccccccctsclvcssescncenececccessiosnsepes SS eaiecaien In Bonaventure and Gaspe 
Montreal...........+--- ee _ ) ea Counties, Aug. 1-31, 1919: 2 
Eee Aug, 24- Oct. Il. | Sar cases. 
Quebee ee a June 8-28. _, See | June 8-14, 1919: 1 case on incom- 
Mv caycascusscevesss July 5-Sept. 20.. | Sas | ing vessel. ; 
nt Restigons Riki icdasssens June 15-July 31. th casosscnd | Estimated. On Indian reserve, 
eylon: | 
oe Be Be. cc cuseses | | Ser June 17-23: Present. 
| July 13-Aug, 23...! 3 3) 
May 20-June 16 | ; 13 | 
July 8-B1.......... EES, SEES | Present, 
July 29-Aug. 25...|........ ae adel Do. 
May 18-June 21. ae 5S vital Do. 
July 1-Aug. ata Do. 
f° * Re Seeaeeiae Seagenia Do, 
May 4-June 3B. ...|....0.--Jecccencces Do. 
June 29-Aug, 23... Do, 
May 18-Aug. 23...|.......-|..- quaseed Do, 
enhow SOTOARE vasanned | Aug. 31-Sept. 6. 
ea May 18-June 28... Do. 
_ Seer éonenss Aug. 31-Sept. 6... .|.......- Do. 
Mukden.......... eecucepeas Sept. 7-13......... Do. 
PR ocncnaccesedscuune May 25-June 28 Do. 
Dl kenescnigeisbonnaped June 29-Aug. 30.. | Do. 


Chosen ( Korea): 
( —- 





Cuba: 
Habana. aes 


Czecho-Slovakia: 


PFORUS.....cccceces ereccccce 
Denmark: 
Copenhagen..... ecccesesece 


Egy 
EYP, | ee 


Tee Pee ee ee ee ee ee 





May 18-June 21. . ll 2 

| peiednahieieiensebubesibiaiaees ee 
233 95 
226 118 
544 124 
a | 131 





Apr. 1-June 30.. 
| Ju uly 1-31 

















First case from 8, 8. Venezia 
from Spanish is; arrived 
Habana about July 20, 1919. 


Apr. 2-26, 1919: Cases, 11. 
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SMALLPOX—Continued. 
Place. | Date Cases. | Deaths. Remarks. 
Pic bcectiewedceenenceven | ssielesespanseinnten tae Lied eenhedanianne | Apr. 16-June 30, 1919: Cases, 469. 
' Provinces— a | July 1-15, 1919: Cases, 44. 
Abo Och Bjorneborg.. +} Apr. 16-June 30. ) ere 
—_ TEES AS Oe | 
Dicinnesamncnmemnn fore _ Wee Sear | Sar 
Ss Apr. 16-June 30... |, ae 
’ 8 eee acted | Ee | ee 
ee daly 1-158. .......- | Eee \ 
SRIIIEED,. « ccncasves Apr 16-June 3... | eae | 
_ aa re 2 ee 
| rN PP Apr. 16-June a _ | ase? | 
. acini Apr. 16-June 30... > ere 
| eee QS eee | ee 
France: | 
Rae oer May 23-30......... 4 ere re | 
INE s ov cancccudcnsnons May 1-June 30. ...|........ 5 | 
ten ciccncbsncdsvindaneh May 11-June 28. . .| 17 28 | 
Miccistaciesvhatcenddwa’ June 29-Sept. 6....! 61 13 | 
cy chwaidcddisuabeden Sept. 14-20. ....... 1 i 
IE i ccvcivccsaissandasee June 28-Aug. 16... 1 2) One from Bay. 
Great Britain: | 
SSS eS | June 15-Aug. 30... fe 
SR ccccvsecchawdensses | June = “sf ad heacgrentiid _) Seer 
Pcncucesrascesauastees Aug. 18-23. ....... 9 6 | 
Ns intnichienccnpncwans | fone e _ eee | ee 
aida nsinsacescmen's | June 22-28. _— D Te aiemwaiaes | 
_ SR ei sar | June 29- Sept. aR ") MS 
RIG gccceswesieissiass | May 25-June 28... |) ee | 
__ EEE: | June 29-Aug. 9....| 18 2 | 
Mamehestet....cccccccccecss | July 27-Sept. 6... .| |) eee 
Greece: | | 
Saloniki....................) May 15-Jume 2. ../........ 18 | 
SS aS | June 29-Aug. 23...}........ 13 
India: 
Pic vaccpedvaeconnans | Apr. 28-June 28 | 712 283 | 
oi TIE. July 6-Aug. 9.....| 81 5 
NGS kicaawetciccnceus May 4-June 21. ...| BE eee 144 | 
_ SRS OPES June 29-Aug. 9..../........ 109 
nn REE | May 4-June 21. .../ 28 17 
a civinsicitien cuwensien May 18-June 28. . .| 17! 55 Jan. 19-25, 1919: Cases, 29; deaths, 
FROST July 6-Aug. 16... .! 236 107 25. 
CE ra | Aug. 18- Sept. 6... 54 26 | 
PR sbi idirtcccccesceen | Apr. 28-June 28... 188 92 | 
ER Se | July 6-Aug. 16.... 44 20 
aes Aug. 24-30. ....... _| eae: 
Indo China: | 
P Cochin China— sl 
PG kek cddeneneas Apr. 21-May 18... 11 City and district. 
Do Aug. 11-24. ....... _, eee 
July 7-Aug. 31..... ) NS RE 
June 16-29......... ) 
? June 1-21.......... | | Province, June 8-21, 1919: Cases, 
June 29-Aug. 24... 336 128 23; deaths, 3. 
Mar. 1-June 30.... 50 8 | 
i eee 1 1 
June 3-29........0 103 91 
June 30-Aug. 17... 122 119 
May 2-June 20. ... 39 5 
June 28-July 5.... 37 9 
May 18-June 29. Re 5 1 
July 6-Sept. 7..... | RRR Re 
May 26-June1.... Pasdenieson 
May 4-Sept.7..... 173 73 | 
hl 1 1 j 
May 21-Aug. 12... 20 6 | Entire island. 
May 1-June 5..... eee 
May 26-June 1.. 3} SSSR 
Java: 
Se EM RL Te EEE Herne Apr. 9-June 3, 1919: Cases,3. July 
ara |’ May 27-June 3. ‘ soe] 5 eo Ses 9-15, 1919: Cases, 2. 
___ SIRI: | July 30-Aug. 5.... BBS 
ens | Aug. 13-2. ....... | | ee 
Mid-Java........... stetGeie Apr. 26-May 16....! i) SES 
I tte chasadianidhitsnnned manana wenda OS aa Dc eebenien May 2-June 26, 1919: Cases, 615; 
i ccveccdadiwasanes Apr. i8-June 5.... | 1! deaths, 148. June 27-Aug. 
eee July 25-31 3 | 2 1919: Cases, 235; deaths, 
IE, } Ang. 8-14 12, 
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FEVER—Continued. 
Reports Received from June 28, to Oct. 31, 1919—Continued. 
SMALLPOX—Continued. 
Place Date Cases. | Deaths. Remarks. 
Dn s<ccsccesonsstecensedsees May 1-31.......... B hccccccces 
—— N —— 9. 3 P 
POEs < ccccccccecceeesesse ay une 2.... 
Pcnctstseaunas eee) yO ee Se ....+| Present. 
Mesopotamia: 
P< <ccocnaccenns eevee May 20-30......... B hievese eee 
Mexico: Feb. 1-08 7 
COMMER. 200 ccocesccecececes GD. PBoscccceccce! § feccccccces 
_, SPS SoEere Pry Seems B ivccsecwons State of Sonora. 
Guadalajara.............---| June 1-90.......... BS heccssesess 
Monee C2 Dt. «:cenaabasavens ed ae a 1 
0 eoddescence une 20-Sept.6....; 4 /.......... 
Piedras Negras..... mnadodad June 22-28......... 2 2 
GRINS CUMS. « .ccccesccceses Sept. aoa sevneune : |nceeeeeees 
Punshecsstcocsveseveses! DE EEEtcécced 8 =—S«sB Insccndecad 
San Jeronimo.............. June 17-30.....060. 5 baba 
San Luis Potosi............ | pt. 7- yeh Jaseetes H 
Do. ossccccccccces-| Sept. 21-Oc Per rerveres 
Tehuantepec......s........ I ene _) Saat 
WEE enagueseccteveses TS eee |, eee: In State of Oaxaca. 
WO... caicavanseoscosesus] SEO SN EOL. 2 | 
lath chanhentalacdiin Sept. 23-Oct. 4... 2 | Cover 
Newfoundland: 
St. JONNS........ccccccccccse June 13-Sept. 26... © | ..cccccsed June 13-27, 1919: Outports, 372 
weulegtipe: cases. June 28-Sept. 5, 1919: 
EDs 6 ntcncpeecsecccsocess Jan. 30-Feb. 5..... B lascaceoced Cases, 58. Sept. 20-Oct. 3, 1919 
Philippine Islands: | | { Cases, 6. Oct. 11, 1919: Cases, 2. 
Dincstinecaaneuaneusdeie May 11-17......... 1 ceueoumacde 
Portugal: } | 
DE ptascncecenestensnsces | July 26-Sept. 20.../ | Re 
ERR iSateriraieaE | June 1-28..........| 25 13 
_ | EE June 29-Sept. 13... 77 | 45 
Portuguese East Africa: 
Lourenco Marques ......... Apr. 1-May 31..... 2 | 1 
Russia: 
2 Dlirendnddesteicweseeneas PS ae | aiensediaaemart Present. 
Siberia: | 
WUE intctceeenneons | June 8-30...-+.... | er 
on ___ Rasen | July 1-31.......... 12 | 3 
in: 
iicsntcnnhebeodbbada May 18-June a... 68 6 
PN  crrcusesnesndasad | May 15-June 19....| 3 | 6 
De wists esenesensnastes | June 26-Aug. 26.../........ 37 






guesencicusthicsddbeatehdrbadseleseecses 1 
Se See Se 1 
Nay tt June 29.... 233 15 
July 14-Sept. 13... 90 13 
Gent. 31-87 ........ 2 1 
ADP, 32... .cceoses B loccevscces 
July 6-19.......... 37 8 
Sept. 7-20 -........Jeccceces 2 
| Sept. 28-Oct. 4. | ERS } 
Straits Settlements: 
eee Mar. 24-May 17.... 6 3 
Do... coscccccsocce! SUEY O-lt ec cccvccce 5 1 
Sumatra: 
Ds sseccddeusbbboeneus PU TO-DOS Ws 0 haccccccthesesocesed 
Tunis: 
a Covcecccece June 15-28......... 2 1 
rere June 29-July 5..... 3 2 
Union of South Africa: 
Johannesburg .............. May 1-31.......... B Busctndines 
On vessels: 
Ge We SONSOME... cocccecseses< Apr. 25-26......... 2 1 














From vessel, Mar. 22, 1919: 
Present in villages in v icinity. 


Present in surrounding country. 


June 22-28, 1919: Present in ser- 
rounding country. June 29- 
July 12: Present in surround- 
ing country. 


at sea. Second case land- 
ed at Wi Quarantine 
Station, ae poe Australia, 


Ane ene Ten from England 
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SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
On vessels—Continued. 

Bh We BOR a encccdocscesoud Apt. 19... .c0s06e6 BR lecsccocced Landed at Colombo. Vessel 
from the United Kingdom via 
Egypt and Colombo. 

De Bi icccscsccscces Apr. 10-May 4..... Biicsctesecd From Liverpool, via Port Said, 
Suez, and Colombo. One ease 
landed at Port Said Apr. 10, 
2 cases at Colombo Apr. 22, 1 a 
quarantine, Fremantle, Aus- 
tralia, May 4, 1919. 

8. 8. Rio Negros........ soads GOs Oc ccccescises | ree At Port of Spain, Trinidad, from 
Bahia. From Montevideo, 
Aug. 31; Santo:, Sept. 8; Rio 
de Janeiro, Sept. 15. Arrived 
Port of Spain, Oct. 4, 1919. 

BB, Wek AGO ccc cesccddusctccesevsesscessss S beaveviavess En route from Naples to Aden 
and Colombo. Vessel arrived 
at Fremantle, Australia, June 
22, 1919: Cases landed at Co- 
lombo. 

TYPHUS FEVER. 
Algeria: | 
wi igiers peeken May 1-June 30.... 82 ll 
Do July 1-Aug. 31.... 
DMIIEE «oc ccnvcccceccsocesnnsedegiessccrccesecssccs | Mar. 23-Apr. 5, 1919: Cases, 118, 
Vienna Mar. 23-Apr. 5 
1: | 
Rio de Janeiro. ............ May 4-June 21.... . | Serre Mar. 30-Apr. 5, 1919: Cases, 2, 
ae July 6-12.......... | See 
DO... c ccccecesessccesecs Aug. 31-Sept. 6.... 4 hrccccccece 
China: 
CIE. « covesescecsesons May 11-17......... 1 1 
I ec ccticntnaninsncenil July 6-30. ......... | ree 
Chosen (Korea): 
Chemilpo.....ccccccccccess Apr. 1-June 30.... 85 10 
Oss ccccdcecsessoeccces July 1-31.......... B hivesescvas 
a Serer May 1-June 30 5 2 
a FOF B-S1. cccscccee B hvecaccesce 
PN iccvcessceccesenanenee Apr. 1-June 30 147 28 
_ See” July 1-31.......... B heecscesnce 
Colombia: 
a ee Se eee 1 
Czecho-Slovakia: 
PROGR. 2.00.0 cccceqsenosesess May 18-24......... B feccccvsccs 
Seer May 14-June 29.... 474 248 
De ncccscunestndadeases June 28-Sept. 16... 404 149 
CN cn icc ccsdasesucnnsccces Jan. 2-Aug. 5...... 4,091 2,270 
PG Bs sc ccnscseccesexce Jan. 9-June 10..... ll 7 
BR cccscdesindbnenscncs July 16-29......... 6 1 
|, REI eerie RE ae eee Apr. 16-June 30, 1919: Cases, 25. 
Provinces— 
Abo Och Bprnaiang... May 15...........- 
er Apr. 16-May 31... 
St. Michael............. Apr. 16-June 30... 

VERE nc ccccsccccsccess Apr. 16-June 14... 
GOMRARY...2....ccccccvcccsccese Jan. 12-Feb. 22.... Military. 
eae Feb. 22-Mar. 22... BOP trtccenencs Civil. 

bs sccecseccscsese eseeee--| Mar. 28-Apr. 12... 333 |..........| Civil, military, prisoners of war 
deserters. 

DOvccscccesesecesesesccssce Apr. 13-26......... 62 |.....0e...| 55 Cases among German troops 
and among prisoners of war. 

WR ctscccenssecsocsneamanes Apr. 27-May 17.... 126 |..........| Of these, 90 among Polish work- 
men and Russians; during same 
period, 105 cases among Cer- 
man troops and prisoners of 
war. In addition, Apr. 1-26, 
41 cases were notifi among 
Polish workmen and refugees. 

Great Britain: 

GM otintcccndesnecennnce oy 8-July 5..... 13 2 

aR ACER RSaNtS | Aug. 17-30... | SARI June 15-21, 1919: One case. 

Dundee....... vane | Same 30-July 5..... 3 -ccccccece 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from June 28 to Oct. 31, 1919—Continued. 
TYPHUS FEVER—Continued. 


Place. 





Greece: 
BEDNBic ccccecescesencaiess 


EE, da nnscsammnsanaenente 
GEE = t snueneeeadeeceas 
Debreezi2...... eusesesoncse 

iscusivcenenadanenumeoneas 


y enice beesewccoescoeoocsoese 


Surabaya... ......... eeceees 
a 
Bagdad. .......... Sesceeses 


td 
. 


Newfoundland: 


St. Johns....... 
Palestine: 


Portugal: 
bon 


is 2 eSececcccccccecccese 








July 21-27......... 
May 15-June 14. 
| | July 6-Aug. 23. 


~~ 24-May 9.. 


| eee eer err eer ee ee ee 


Ter Pe eee eee eee ee ee 


June 25-July 1.... 
May 12-June 22... 
June 30-Aug. 17... 
July 21-27......... 
Apr. 27-June 14.. 
June 30- — M4... 
June 6-12... 


June 16-July 1... . 
July 14-Sept. 14... 


26 
july 3 30- Aug. 19.. 


Apr. 19-June6.... 
July 26-Aug. 1.... 


May 1-31......... 

May 4-June 28.... 
June 29-Sept. 13... 
July 27-Oct. 4..... 


June 21-27......... 


June 22-28... 

July 26-Aug. 2.. 
June 1-15.......... 
June 30-Sept. 13... 


May 15-Junel.... 
May 1-June 30.... 


June 9-30.......... 





July 1-31..... cvcce 





Remarks. 

















Cases. | Deaths. 
m ras 
latenet | 5 
eececece 18 
vo feoen ss ehvtcindae 
ft er 
SRE 
50 16 
17 6 
DS Eineskedand 
58 | 9 
42 | 6 
| ae 
Dh atisvnseail 
10 5 
12 2 
BD hrasscaweds 
1 1 
5 1 
34 22 
| 
D Rieesanccas 
13 2 
| eer 
94 42 
9 2 
2,826 |.eeeeeeeee 
104 | 9 
56 13 


‘| Present and in 


Feb. 24-May 9, 1919: Cases, 258, 


Apr. 28-June 8, 1919: Cases 
3,470 — Austrian prisoners 
3,321; Italian soldiers, 82; civi 
population, 67. 

June 9-15, 1913: Present in 14 
Provinces, with 761 cases, viz, 
Austrian prisoners, 631; Ital- 
ian soldiers, 23; Roumanian sol- 
diers, 97; civil population, 10. 

June 16-22, 1919: Present in 12 
Provinces, with 127 cases, viz, 
Austrian prisoners, 102; Ital- 
ian soldiers, 8; civil population, 
12; Roumanian soldiers, 5. 

June 23-29, 1919: Present in 14 
Provinces, with 117 om. viz, 
Austrian prisoners, "Ital- 
al — 3; civ it yt. - 


Jay e413, 1919: Cases, 14, oecur- 
g in 7 Provi inces— 7 prisoners 
of eer. 5 civilians, 2 Ital 

soldie 

July 21- "27, 1919: Cases 5, occur - 
ring in "4 Provinces: 1 Aus- 
trian prisoner; 4 civil popula- 
tion. 

July 28-Aug. 3, 1919: 6 cases in 3 
Provinces; civil population. 


surrounding 
country. 


.| From vessel. 


Oct. 22-Dec. 22, 1918: Cases, §; 
deaths, 3. 
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Place. | Date. | Cases. | Deaths. Remarks. 

Spain: | 

° Barcelona. .... eee eer! eee 1 
net ahah adie aa 2 {° Sea eee 1 
a RS FN See | ] pene 

Sumatra: 

I i sincs-ccisaicetiomininidpaltiinstiaic | June 26-Aug. 9..-. 34 4 

Syria: | 

? t IE en 8, 3 . ee See Swern Present, 

RG iiiactknaiinokiekenes ORES RRS SORE: Do. 

Tunis 

Ps teecicvdevseleaniees | May 24-June 21... 3 1 

ROE TERE July 20- Aug. 29... 2 2 
OLEATE EER Sept. 21-27........ SS tetas 1 
YELLOW FEVER. 

Brazil: 

Ss So aceascisnatreeacons Apr. 12-June 14.... 48 15 | Jan. 12-May 17, 1919: Cases, 43: 
| | deaths, 25. July 29, 1919, re- 
| | ported seriously prevalent in 
| 4) States of Bahia and Pernam- 

| bueo. 

RR ee er = 1 1} Patient at Corinto, Nicaragua, 
} at quarantine from S. S. Salva- 
| dor. 

Ecuador: | 

GURSOUEE occcccccucenessss RT PE i cccsccnss 1| July 31, 1919; at Leon, Nicaragua, 

ea May 1-June 15... 2 1 Aug. 2, 1919. Embarked Aug. 
| 6atC singe 

Honduras: 

eee Fy eee | oreo 

Mexico: 4 

Merida. ....... June 30-Sept. 12... State of Yucatan. 

Nicaragua: 

Big sc ccwscessnesoencssoes Present, and in vicinity. 

BO... Present 

ES ee Do 

Peru: 

Department Piura— 

eas ewer Qf ae 8 5} June 1-Aug. 12, 1912: Cases, 10: 
deaths, 6. 
PUNSB . cccvcsesedetesceale<ss i idwatianenea 46 10} June 1-Aug. 12, 1919: Cases, 90: 
| deaths 20. 
Salvador: | 
“ La Union....... ceccccccess] JULY 6..... 2.20.00 7 e—, 
2 ere June 24-July 6..... | ore 75 miles from city of San Salva- 
San Salvador............... Wiss ~ we aint i 1 dor. 
, 








